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CURARE 
THOMAS E. DALY, M.D. 
WEST PALM BEACH 


HISTORY 


The exact origin of the South American “flying 
death” poison is shrouded in mystery. Used on 
the tips of arrows, spears and darts, it acquired 
an early reputation because of its use in paralyz- 
ing small game and birds. 

The first historical accounts date from Sir 
Walter Raleigh’s return from the Orinoco basin in 
1595. Raleigh’ brought some of the material used 
by the natives back to England and insisted that 
the English scientists of his time produce an anti- 
dote for this lethal substance. Later Waterton,’ 
a traveler of Lancashire, England, returned from 
the wilds of Demerara and revived interest in it 
with hair-raising accounts of an arrow poison 

sed by the natives of this region. 

Sir Robert Schomberg’ in 1844 first named 
he group of plants which enter into the making 
of the poison. He believed, and he had no real 
basis for such belief, that the animals hit by the 
poisoned arrows died from convulsive seizures, 
similar to those produced by strychnine; so he 
Assigned the curare-producing plants to the 
proup Strychnos toxifern. Consequently, in 
botany, they are listed in the strychnine 
amily, despite the fact that pure curare is dia- 

etrically opposed to strychnine in action and 
even used as an antidote for strychnine poison- 
ng. It is in this loose fashion that many errors 
re introduced into the literature and perpetuated. 


The clinical investigation’ of curare began in 
rance, in the latter half of the last century, and 
fas soon abandoned because of varying potency 
nd the unpredictable presence of toxic impurities 

the drug. The isolation of a crystalline, highly 
ctive quaternary base chloride was announced 


y King’ in 1935. This brief review covers the 
arly history of curare. 

The modern history of curare really dates 
om the interesting and important work of 
Richard C. Gill, who had lived for many years 
in the edge of the Amazon wilderness in Ecuador. 


nisad before the Florida Medical Association, Seventy- 
id Annual Meeting, Miami, April 21-23, 1947. 


He, in 1938, led an expedition into the South 
American jungle for the express purpose of ac- 
quiring knowledge of the plants from which 
curare is derived, investigating the manufacture 
of arrow poison and obtaining some of the crude 
material. The expedition returned to civilization 
with a large supply of a crude resinous material 
obtained from forty separate plants used by the 
Indians in the production of arrow poison. 
Also obtained was a detailed knowledge of its 
manufacture, as well as botanic samples of the 
plants used. 

«The so-called “true curare’”’ substance, free of 
the various toxic ingredients and debris which are 
present in the Indian’s arrow poison, was pro- 
duced. Prof. A. E. Bennett® of the University of 
Nebraska, early in 1940, seized upon the new 
product in an attempt to minimize the trauma 
resulting from the violent muscular contractions 
produced during electric and metrazol shock 
therapy. It proved to be helpful. In November 
1940 Cullen® of Iowa City, Ia., produced abdomi- 
nal relaxation in anesthetized dogs, but was 
worried by the respiratory depression that the 
drug produced. 

Dr. Harold R. Griffith’ of Montreal, who had 
been following the work of Bennett and Cullen 
closely, wondered why sane people could not be 
helped by curare, if mental patients and dogs 
were benefited by it. Late in 1941, Dr. E. R. 
Wright’ of E. R. Squibb and Sons sent Dr. 
Griffith some ampules of curare, and in January 
1942 the “flying death” poison was first used 
in conjunction with anesthesia on a human being 
at the Homeopathic Hospital in Montreal. Since 
that time there has been a great flux of articles 
from American anesthesiologists, notably Cullen. 


PHYSIOLOGY 
Curare has no action when taken by mouth, 
hence the perfect safety of the native when he ate 
his victims after a day’s hunting. This immunity 
is due to detoxification by the liver and not to 
destruction by the digestive juices. This drug 
must be administered intramuscularly or intrave- 
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nously. Intramuscularly administered, it acts with 
appreciable effect in about twenty minutes, but 
when it is given intravenously, the action com- 
mences within a matter of seconds and takes full 
effect in a few minutes. 

Having entered the circulation, it is in part 
changed by the liver and in part excreted via 
the kidneys unchanged. It may be noted in 
passing that in the presence of renal damage of 
any consequence an otherwise safe dose may well 
cause considerable embarrassment. 

Bernard® (1840), Dale, Feldberg and Vogt” 
(1936) and Brown” (1937) did some classical 
experimental work that pointed to the myoneural 
junction as the site of action of this drug. The 
theory is that acetylcholine is rapidly neutralized, 
after production, by an enzyme, cholinesterase, 
present in the tissues of the body. The para- 
sympatheticomimetic stimulating drugs prevent 
this neutralization and allow acetylcholine free 
and uninhibited access to the receptor substance. 
It was thought that these drugs in sufficient 
dosage might overcome the effects of curare. 
They have proved disappointing for reasons to be 
mentioned later. See figure 1. 











Begcnin® 


Figure 1 
EFFECTS OF CURARE 


CENTRAL NeERvous SystemM.—There seems 
to be a direct effect upon the central nervous sys- 
tem, and this idea arises from the fact that curare 
potentiates the effect of anesthetic agents upon 
the production of heat in certain parts of the 
brain. This may have some clinical importance 
but much work remains to be done. 

AuToMaTic Nervous System.—Curare, be- 
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sides blocking neuromuscular synapsis, partially 
interrupts transmission between the automatic 
parasympathetic (cholingeric) postganglionic fi- 
bers and effector. This action has not been dem- 
onstrated in relation to the sympathetic (adren- 
ergic) division of the automic nervous system. The 
effect of curare is exerted, so it might seem, 
where the effector is innervated by cholinergic 
fibers (fig. 2). It is a secondary effect and 
exerted only in the presence of large doses. It is 
evident in this connection to the anesthetist that 
the drug depresses the laryngeal and _ bronchial 
reflexes, namely, in pentothal sodium anesthesia, 
where the reflexes are not readily depressed with 
the ordinary dose of the barbiturate. 

The action of curare according to the latest 
evidence is past the myoneural junction, that is, 
it lessens the receptivity of the muscles to acetyl- 
choline, rather than inhibiting the profusion of 
acetylchlorine at the junction. This explains why 
in most cases the parasympatheticomimetic stimu- 
lating drugs, such as prostigmine and pilocarpine, 
have proved to be disappointing as antidotes. 
These drugs merely reestablish the acetylcholine 
equilibrium without increasing muscular recep- 
tivity to the acetylcholine. Physostigmine should, 
theoretically at least, be better as an antidote 
because it acts somewhat differently than the 
other parasympatheticomimetic stimulators, in 
that its action seems to be exerted beyond the 
point of action of these drugs, that is, beyond the 
myoneural junction. 

BLoop PrEessuRE.—In ordinary clinical doses 
and even in the apneic dose of curare (200 units), 
little or no effect can be observed on blood pres- 
sure (fig. 3). When it is used with the barbitu- 
rates, small initial drops may be noted if the 
injection is given rapidly. 

ACTION ON THE HEArtT.—Curare produces n0 
effect demonstrable in the electrocardiogram, 
except for an occasional slight depression of the 
T waves. This phenomenon may be accounted 
for upon the grounds that the position of the 
diaphragm is altered by the paralyzing effect of 
the drug on the intercostal muscles and on the 
diaphragm. 

It is true, though, that overdosage of curate 
with apnea and the resulting anoxia might tend 
to aggravate any existing coronary insufficiency 
and might, theoretically at least, be responsible 
for sudden death in those cases with previously 
existing pulmonary congestion due to failure 0! 
the left ventricle. 
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PHARMACOLOGY 


Gray and Halton,‘ in an article in the Pro- 
ceedings of the Royal Society of Medicine in 
March 1946 made the following statements: 

“Pharmacologically the exact nature of the 
drug is wrapped in much the same mystery as 
the preparation of the crude poison . . . The 
crude extracts are obtained from various vines 
and plants, and the very nomenclature used to 
describe these extracts is an indication of our 
ignorance. Thus that variety delivered to the 
importers in gourds has been known as ‘gourd 
curare’ or ‘calabash curare,’ and that delivered 
in earthen pots as ‘pot curare’ and that in bamboo 
tubes as ‘tube curare.’ They even ascribe specific 
chemical formulae to the different kinds.” See 
figure 4. 


ALKALIUDS ISOLATED FROM CRUDE EXTRALTS 
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Figure 4 

These statements somehow disturbed me, and I 
wrote to Richard Gill as I believe that he has 
done more than anyone living to unveil much of 
the mystery around, and ascribed to, this material. 
On Feb. 10, 1947 he answered as follows: 

“Tt has always struck me that the scientific 
investigator who attaches qualitative and quanti- 
tative formulae to a product, according to the 
type of container in which it reaches him, is not 
only exercising medieval observation, but is plac- 
ing himself at least one step lower than the 
primitive Indian witch doctor who first brewed 
the primitive drug, and then poured it into what- 
ever type of container there happened to be on 
hand that particular day.” 

The solution of a physiologically active crys- 
talline alkaloid from the crude preparations ar- 
riving in the laboratory was difficult. In 1935 
King* announced the isolation of a crystalline, 
highly active quaternary base chloride designated 
by him as d-tubocurarine-chloride. Note that 
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he called it ‘“tubocurarine,”’ which proves that 
a notion ascribed to something, even though 
erroneous, is hard to eliminate. See figure 5. 
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Figure 5 

The N-+-(CH3)e2 are quaternary radicals (N 
with a valence of 5) and make this a quaternary 
base (basic because it is an alkaloid). Chemicals 
with this quaternary basic setup are said to pos- 
sess histamine-like properties. A recent article 
in Anesthesiology by Dripps and Comroe” con- 
cerning the possible histamine-like properties of 
curare has caused much comment. I, myself, had 
an experience with curare that caused me great 
concern and which for all the world looked like a 
histamine reaction. 

In a personal communication, L. H. Wright” 
of E. R. Squibb and Sons, had the following to 
say: ‘““Many drugs tested similarly to the way 
these products were used (intradermal skin in- 
troduction), will give similar reactions. Whether 
these are of any chemical significance is a matter 
of opinoin at the present time. True, reactions 
have been reported, but their number is few and 
they have been isolated. However, such side 
reactions should be kept in mind because it is 
possible that they do occur.” 


CLINICAL APPLICATION 


I will treat first of the application of curare 
in my personal experience and then as described 
in the literature. The first application to be men- 
tioned is in the field of anesthesia. It is there 
today that it has its broadest application. It is 
in this field that investigators have really shown 
how to use this potent substance and in what 
dosage. 

ANESTHESIA.—The average intravenous dose 
in anesthesia is around 4 to 5 cc. (80 to 100 units 
of intocostrin or the newer tubocurarine chloride) 


at the beginning of a case. The alkaloid is re- 


peated during operation as the demand for re- 
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laxation warrants, usually in half the original 
amount. There does not seem to be any cumu- 
lative effect from repeated injections. In large 
doses it induces respiratory paralysis, which may 
last from a second to a few minutes, in which 
cases artificial respiration, or manipulation of 
the bag of the anesthesia apparatus is used. 

Very small amounts of curare induce respira- 
tory arrest when used with cyclopropane after 
the patient has become fairly deeply anesthetized. 
With cyclopropane and pentothal sodium, 50 to 
100 units should be the average dose, that is, 
approximately 1.0 unit per kilogram or 0.5 unit 
per pound of body weight. With ether, however, 
which exhibits a definite curare-like action, the 
initial dose should be smaller and in the order of 
20 to 40 units (1 to 2 cc.). Patients with peritoni- 
tis and those in shock are especially sensitive to 
the action of curare, and small doses should be 
used for them. 

Curare definitely assists in relaxing the ab- 
domen, but not at the expense of efficient pul- 
monary ventilation. This drug is excellent in the 
field of anesthesia in overcoming laryngospasm; 
in the sneezing, gaging and coughing that is some- 
times seen during intubation; in operations on the 
eye; in plastic surgery of the face; in extraction 
of teeth; in the wiring of broken jaws; in 
bronchoscopic examination, and in tonsillectomy. 
Too, it should be used to relieve convulsive sei- 
zures in the operating room. It is of interest that 
it has a more pronounced effect when scopolamine 
is used in the preoperative medication. 

The prime indication for the use of curare 
is in patients who are poor risks, namely, fat 
patients, those with short necks and those with 
cardiorespiratory and hepatic disease. Renal 
damage is a positive contraindication for its use. 
Aside from the excellent muscular relaxation ob- 
tained, one is impressed with the improved post- 
operative course of surgical patients in general. 

A word to those surgeons who keep demanding 
more relaxation is timely. So much relaxation 
may be obtained, especially in obese patients, 
that the relaxed heavy wall of the abdomen may 
force the intestines into the wound and cause 
almost as much trouble as if pushing or distention 
of the intestine were actually occurring. 


Trtanus.—The obstruction of breathing, the 
prolonged respiratory depression, the accumulation 
of mucus and the infrequent changes of position 
associated with the use of avertin, which is so 
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commonly used these days in treating tetanus, 
predispose to pulmonary complications. It is 
extremely difficult to maintain adequate nutrition 
because of the inability of the patient to eat or 
drink. Tetanus antitoxin in large doses is needed 
and debridement of the site of the wound is 
necessary as soon as the child is seen. It is well 
to start with one dose of avertin and observe the 
patient. Curare is then used intramuscularly and 
intravenously; subcutaneously it is of no value. 
The size of the patient does not seem to mean 
much in cases of this kind. The physician has 
to determine the dose that is necessary in the 
particular case by trial and error, but 1.0 unit 
per kilogram is a good trial dose. 

The frequency of administration depends upon 
the frequency of the seizures. There seems to be 
no cumulative effect. It is really gratifying to 
see the patients relax and take nourishment one 
minute when the previous minute they were in the 
throes of violent muscular spasm. 

BACKACHE.—I have treated a number of cases 
of backache due to muscular spasm following 
trauma. Most of them have responded well and 
rapidly to a single dose of curare. 

DYSMENORRHEA AND ALLIED CONDITIONS.— 
I have found that curare relieves about 50 per 
cent of severe cases of dysmenorrhea. It not 
only relieves cramps but the nausea, backache, 
dizziness and accompanying tension as_ well. 
The patients were given 50 to 100 units of curare 
intravenously and almost immediately complained 
of heaviness of the eyelids, diplopia and fuzzy 
vision, which passed in ten minutes. Relief, if 
obtained, is almost immediate. 

Curare does not upset glandular function, as 
do many of the endocrine preparations used. 
Also, it is not habit-forming. Johnson,"* in a 
recent article on dysmenorrhea, mentioned re- 
lieving pain during hysterographic examination. 
On one occasion I was dealing with a threatened 
abortion. In sheer desperation I gave the patient 
She had 
no further pain or contractions and left the 


60 units of intocostrin intravenously. 


hospital to go home and to go on to term. 
OTHER Uses.—The reported uses of this drug 
are many. It is useful in the treatment of mental 
disorders by shock, convulsions during anesthesia, 
dystonia musculorum deformans, 
poliomyelitis, 


hemiballism, 
infantile 
palsy, spastic paralysis, torticollis, multiple scle- 


parkinsonism, cerebral 
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rosis, status epilepticus and transverse myelitis. It 
is also used in the diagnosis of myasthenia gravis. 


Toxicity.—One of the most surprising fea- 
tures of curare is the absence of toxicity, either 
immediate or postoperative, associated with its 
use. It is hard to believe that a drug which has 
such a fabulous reputation as a poison can be used 
so safely in clinical medicine. 


CONCLUSION 


The history, physiology, pharmacology and 
uses of curare are discussed. 


The need for a longer acting drug is evident. 
This product d-tubo curarine-chloride, in peanut 
oil with myricin, is undergoing extensive trial at 
present, and another product that will not pre- 
cipitate in pentothal sodium is also being tried. 
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SOCIALIZED MEDICINE 


HAROLD D. VAN SCHAICK, M.D. 
MIAMI BEACH 


It is a pleasure to have this opportunity to 
meet with a professional group interested in the 
problems of my profession and closely allied with 
physicians in its interest in public welfare. The 
theme and general tone of this meeting stress 
the right of the individual to lead his own life, 
contract his own bills, pay his own debts and have 
some control over the destiny of his own life. 

Those who favor socialized medicine and the 
expansion of social security in various fields often 
claim they are the champions of the common man, 
providing for the poor man opportunities and 
benefits which he is unable to provide for him- 
self. This attitude makes me wonder if this is 
the correct approach to the problem. Frequently, 
the icons the so-called great and revered icono- 
clasts have substituted for the real and true, have 
in the final analysis proved spurious, and long 
after the great iconoclast is resting peacefully 
beneath the sod, the misled masses must bitterly 
pay and pay for these counterfeits. Would it not 
be better to help the individual so that he can 
obtain for himself and through his own initiative 
those opportunities and benefits which. the gov- 
ernment would thrust upon him—at his own great 
expense—without regard to his wishes or desires? 

An interesting hypothetic question to ask 
would be this: If we see a man lying in the gutter, 
can we help him best if we lie down in the gutter 
beside him, or do we perform the finest service 
if we seek to restore him to a better life and make 
it possible for him to follow once again in the high 
standards of his fellow citizens? By following 
this same trend of reasoning, we may well ask 
whether we can help the small percentage of un- 
fortunate persons in our nation not now receiving 
adequate medical attention by lowering the stand- 
ards of the entire medical profession and _plac- 
ing an exorbitant tax on all our people, oF 
whether we can find some way to reach this 
neglected minority and help them to help then- 
selves? I believe that the American way is to 
encourage private initiative and provide the op- 
portunity for the individual, who will in tum 
manage his own affairs to his best interest. 

Physicians are not unmindful of the financial 


hardships of a prolonged illness upon a family and 


are fully aware of the burden of costs which may 


Read before the National Association of Accident and 
Health Underwriters, Miami Beach, Jan. 9, 1947. 
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fall upon a family in time of sickness. Most in- 
telligent families are also aware of these possibili- 
ties. In the true American spirit of free enterprise 
we have attempted to solve some of these problems 
through private medical care plans. The insurance 
companies have been most progressive, as well 
as the Florida Medical Association and other state 
associations, in contributing to a solution. Through 
health, accident and hospitalization insurance it 
is possible to provide in advance for the costs of 
illness which may be anticipated by the average 
family. There has been throughout the country 
a rapid growth in various private projects de- 
signed for the prepayment of medical and hos- 
pital costs. On Sept. 26, 1946, Dr. William Hale, 
president of the New York Medical Society, an- 
nounced that medical care plans sponsored by 
medical societies increased 125 per cent in New 
York state the first six months of the year and 
also that compulsory health insurance law “would 
interfere with the development of voluntary medi- 
cal insurance plans during a crucial experimental 
period in medical economic history.” With this 
opinion many agree and believe that the initiative 
and resourcefulness of the insurance companies 
combined with the good sense and foresight of 
the average American will develop a much better 
and far less expensive medium for prepayment 
plans than the more expensive and awkwardly 
administered proposal of government control, and 
will thereby avoid putting both the patient and 
physician under that same undesirable control. 
It is not my purpose to discuss either the 
financial details of the proposed government legis- 
lation or the present successful plans of private 
insurance companies to accomplish the same end 
better and more economically, but rather to antic- 
ipate what we could expect from medical and 
hospital services if compulsory medical legislation 
were adopted and the government bureaucrats 
were to take charge. The private practice of 
medicine would be completely revolutionized for 
it is today based upon the ability of the physician 
to attract patients through his good reputation 
and hold them through his skill and devotion 
to their best interests. Under government control, 
all a physician will need to make a livelihood 
is a good rating or pull with the politicians over 
him. There will vanish the need to have a 
good reputation and by constant study and post- 
graduate work on his own time to keep on his 
toes to retain his practice. He will be handed 
on a silver platter, so to speak, an established 
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practice without the stern necessity of the early 
rigorous spade work, long years in charity clinics, 
night calls with little hope of compensation, extra 
courses for perfection of training and so on that 
makes the soul of a good physician and earns, 
not gives, a good practice and reputation. 

Not all physicians are against this proposed 
legislation. Those who have so far expressed 
favor are a small minority, and it is logical they 
may be suspected of seeking a cloistered life with 
the enticing idea of no charity work and no bad 
debts as their chief gain. They fail to recognize 
that compulsory insurance wherever tried, on 
large or small scale, has always proved more ex- 
pensive to the citizen for what he gets with 
deterioration of medical service. The explanation 
of this deterioration is simple, and there is a 
parallel in the deterioration of the national 
economy through inflation. There are wage in- 
creases followed by increased prices, which in 
turn bring pressure for further wage increases and 
then further price increases. The national econ- 
omy deteriorates, and money loses value. 

In compulsory health insurance every citizen 
is taxed, say 4 per cent of his annual income, and 
in the Crosser Bill, H. R. 1362, for railroad 
workers, the total deduction is 12% per cent, 
6% per cent from the employers and 614 per cent 
from the workers. This bill is already being 
lauded as the pattern for social security—for 
medical services. The citizen, noting this sub- 
stantial deduction each week from his wage, 
will at once conclude that he is paying a pretty 
good sum for medical attention and he will be a 
monkey’s uncle if he is not going to get what he 
is paying for and also his money’s worth in full. 
Anyone who has had experience, as I have had in 
years gone by, with this type of practice, knows 
the answer. The citizen and his family use 
the medical service upon the slightest pretext, 
and the physician’s time is occupied with the trivial 
ailments of those whose cases may be described 
as deflation of the purse while many seriously ill 
patients suffer from lack of detailed attention, as 
there are yet only twenty-four hours in each day 
in spite of modern streamlined legislation. 

Now to complete the comparison with the in- 
flationary process, first, the citizen pays his 
medical bills through generous deductions from 
his pay; he then determines to get his money’s 
worth, and the number of calls upon the physi- 
cian or the number of patients in the office in- 
creases. Since the physician is paid by the gov- 
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ernment according to the number of calls or num- 
ber of patients, the cost of the plan rises to more 
than anticipated, to from 4 per cent to 6 per cent 
or 8 per cent of the wage. As the citizen pays more 
he will demand more with increased costs to the 
government. More calls or patients, more money 
for the physician, more expense to the govern- 
ment, more deductions, and thus it goes. In the 
meanwhile, owing to increasing demands upon the 
time of the physician, the quality of the service 
must of necessity deteriorate. It is even con- 
ceivable that a black market would arise, and 
physicians would be offered financial induce- 
ments to give special attention to patients who 
realized they were not getting proper medical 
brief time allotted to each 
attention at all, and 
appointments bought and sold on 
a black market Lawrence T. 
Brown, in an article in the Rocky Mountain 
Medical Journal, March 1946, stated that in 
Frankfort on the Main in 1934, 2,008 sick list 
persons who were not working and were drawing 
insurance benefits were reexamined 
by supervisors under the supervision of super 
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supervisors; 816 chiselers went 
without were returned 
examination and only 903, or 45 per cent, of the 


original number had incapacitating illnesses. In 


examination, 289 


England in 1937, supervisors made a similar sur- 
vey, and of 232,457 persons claiming disabilities, 
22 per cent of the men and 32 per cent of the 
women were returned to work as not sick. Con- 
sider 62,761 persons drawing benefits to which 
they were not entitled, and it will be apparent 
that no agency in existence except a government 
could stay out of bankruptcy from such prac- 
tices. 

This result cannot be brushed aside as imagi- 
nation. Dr. Mary B. Spahr, in the Saturday 
Evening Post, July 21, 1945, stated that she tried 
such an insurance plan herself on a small scale 
and she learned that her time was occupied by a 
few subscribers who insisted on getting their 


money’s worth. In time of epidemics now, a 
physicians may use his own judgment and devote 


care to those most in need, but not so under 


government insurance; that discretion would 
not be allowed, and all, trivial or otherwise, 
must have attention. Dr. Spahr further 


stated that house calls increased as there was no 
financial advantage in office visits, especially with 


children, and there was less home cooperation. 
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Patients and mothers caring for children did not 
follow instructions so well, and the fact that the 
physician would call again made for laxity and 
extension of the disease or disability. Dr. Brown 
emphasized this fact in that in Germany this 
very question almost immediately arose, and an 
amendment to the Compulsory Sickness Insurance 
Act was necessary to protect the funds against 
“overhealing,” an entirely new word which was 
put into the law and the dictionaries, and also 
to provide a limitation of not more than an 
average of two and one-half office calls, one house 
call and 46 cents for medicine per case per month. 

Let us view results in other countries where 
similar plans have been tried. Dr. Cyril B. 
Courville, writing in Health, September 1946 gave 
examples occurring in England, Poland, Germany 
and Russia. In England under the panel system, 
which is not as completely compulsory as proposed 
in this country, the individual may through vol- 
untary contributions choose to come in and obtain 
the so-called benefits. Most of the physicians 
who accept such practice are those of 
ability who are unable to stand the pressure of 
competition, but are permitted to maintain a 
private practice along with their panel work. The 
compensation for services rendered to panel pa- 


lesser 


tients is much less than that rendered private 
patients; hence the former receive less time, less 
attention and less consideration than private 
patients. Dr. Courville stated, “‘The emphasis is 
on getting the patient out of the office in the 
least possible time, not on making a thorough 
effort to determine what the cause of the trouble 
might be.” 

In Australia, where a form of socialized medi- 
cine has been in effect for a number of years, the 
same author reported the experience of a man who 
made an appointment with a panel physician to 
play golf. He found the office filled with pa- 
tients and was certain there would be no golf 
that day, but the physician knew his panel sys- 
tem. First, all patients suffering from colds were 
asked to enter the inner office, where they were 
given simple instructions and a few pills, and 
dismissed. Then followed the same procedure for 
patients suffering from constipation with the same 
speedy treatment, and so on until within thirty 
minutes the office was empty of patients and the 
golf game a certainty. The Australian physician 
explained that the panel pay was so poor that 
little time could be afforded any one patient. 
The pay was based upon units for certain service, 
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so many units for an office visit and so many for 
a house call, and the total number of units turned 
in during a given period by all panel physicians 
was divided into the total amount of available 
money; so the more calls the more units 
and the less value per unit, hence the reason for 
the perfunctory disposal of panel patients. 

In Poland, the unit system was in operation, 
and the system collapsed as every citizen was el- 
igible for free medical service. Hardly any 
ailment was too trivial for medical consultation 
with the result that every physician was over- 
loaded with work and units with depreciation 
until the physicians themselves worked out a 
plan for their own survival. Dr. Courville stated: 
“Each doctor took care of the people in his im- 
mediate neighborhood only, and, in order to pile 
up enough units to pay expenses, he would rush 
from one patient’s home to another and stick 
his head in the door to inquire how was the pa- 
tient. If any problem presented itself, he would 
say that he would return later. Often as many as a 
half dozen calls on a given patient were made in 
the course of the day. As a result the standards 
of medical practice progressively diminished, and 
at the same time the physicians were impover- 
ished, having incomes smaller than those of many 
of the tradesmen.” 

In Germany, conditions of compulsory medi- 
cal service became so bad that in one of the large 
cities 85 per cent of the money collected went 
for overhead while only 15 per cent went to 
physicians and hospitals. Dr. Edward H. 
Ochsner of Chicago at the hearing held by the 
Senate Committee on Education and Labor on the 
Wagner-Murray-Dingell Bill, S 1606, May 29, 
1946 said: “In the winter of 1904 and 1905 I 
was in the ambulatory krankenkasse clinic of Prof. 
Schleich in Berlin. At a quarter past two, his 
second assistant breezed into the room and said 
in his peculiar vernacular, ‘That tin lizzie of mine 
is some girl. I started out at 9 o’clock this 
morning to make health insurance calls. I had 
plenty of time for a good dinner and between 9 
and 2, I made 23 calls.’ It was before the days 
of self starters. Let us figure out approximately 
how much time he had for each one of those 
calls. Take off half an hour for lunch. That 
leaves four and one-half hours for twenty-three 
calls, or a little less than 12 minutes per call. 
When we analyze just what each call involved 
we will get some idea as to just how much of 
those 12 minutes he was able to give to getting a 
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history of the patient, examining him, prescribing 
and giving personal advice and general directions.” 

In regard to the situation in New Zealand, 
Quentin Pope, a layman, not a physician, stated 
in the Dec. 1, 1945 issue of the Los Angeles 
Times, “In six years of operation New Zealand’s 
system of state medical care has ballooned costs, 
jammed hospitals, promoted a physician’s racket 
of large dimensions and speeded the development 
of a nation of nostrum takers. It has not cut sick- 
ness and has not provided adequate medical 
service.” 

Russia gives us a preview of what may be ex- 
pected in deterioration in medical service beyond 
the financial considerations, since Russia is seek- 
ing to avoia the capitalistic system of private 
enterprise, which has so far managed to do just 
about everything better and cheaper. There the 
problem of caring for large numbers of patients 
suffering from minor ailments was met in a typi- 
cally Russian way by producing a crop of physi- 
cians (?) by means of abbreviated medical 
courses and hurried training who are instructed to 
take care only of certain routine and simple 
ailments. When confronted with a real problem, 
they are supposed to call a fully trained physician 
when one is available, and in smaller communi- 
ties and isolated regions this is seldom the case. 
In our country the diagnosticians are among the 
most highly skilled and educated of the medical 
group and rightly so. Almost any lay or pro- 
fessional person knows from his own experience 
of diagnostic problems that were of major and 
life-hazarding importance at the outset, but super- 
ficially seemed of minor importance. As a 
result in Russia everybody gets to see a physi- 
cian(?), but few receive proper medical attention. 
It will take a very thick coating of propaganda 
to make that Russian scheme palatable to the 
average American. 

There are many other aspects of compulsory 
health insurance, such as inability to be included 
in the panel of the physician of one’s choice and 
dissatisfaction with the physician to whom as- 
signed. The discussion of these or similar points 
is unnecessary with anyone who has attempted 
by correspondence to obtain satisfaction from a 
government bureau or bureaucrat. To be es- 
pecially mentioned, however, is the bond of confi- 
dence and privacy which exists now between the 
physician and patient and is as sacred as the 
bond of secrecy of the religious layman and his 
pastor or priest or rabbi. Even by court action 
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the government now cannot compel the physician 
to make public the complete record of a patient 
as the court yet permits certain reservations, but 
this relationship will be ended under compulsory 
health insurance. Of necessity the government 
will need supervisors or agents to inspect the 
records to determine the number of calls and the 
nature of the ailment, and immediately this bond 
of privacy is destroyed. Likely a great many 
patients would hesitate to seek treatment under 
such circumstances. Simply think of the last 
time you consulted a physician. Would you want 
a government agent to have complete knowledge 
of the history and examination made at that time 
or at other times when you needed a physician? 

Dr. Morris Fishbein said that physicians are 
only slightly more honest than lawyers and bank- 
ers and others. Certain unlawful, unethical or 
immoral practices used by business men to ac- 
cumulate money or power may then on occasion be 
used by certain physicians also. Collier’s maga- 
zine, Sept. 21, 1946 relates in the instance of the 
insurance plan adopted by Michigan that one 
physician found 27 patients suddenly needing ex- 
pensive operations for hernia. The fact that in 
the profession there are physicians, even though 
very few, who are unscrupulous to the extent of 
letting their greed for money overcome their pro- 
fessional ethics emphasizes the need for the gov- 
ernment inspector, a political appointee because 
he is someone’s relative or is being paid a politi- 
cal debt, and the necessity that the patient’s record 
be a matter of public knowledge. It is doubted 
that even the exponents of such compulsory in- 
surance plans would not admit that this third 
party intervention would be detrimental to the 
proper care and treatment of the patient. These 
facts were soon emphasized in Germany, accord- 
ing to Dr. Brown, by the necessity for written 
amendment to the compulsory health act in that 
supervisors were employed to investigate the deal- 
ings of the physicians and patients and then soon 
it was necessary to employ super supervisors to 
prevent collusion between the ordinary supervisors, 
physicians and patients. 

In the Senior Scholastic, Oct. 14, 1946 there 
is a summary of why compulsory government 
insurance at public expense is unnecessary: 

1. Our present system of private medical 
practice is working out better than some pro- 
ponents of government insurance would have us 
believe. The American Medical Association (in 
spite of efforts to discredit it and an occasional 
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mistake on its own part) has always tried to take 
the lead in protecting the public and upholding 
the best interests of the citizen. It has sponsored 
many progressive health laws, protected the peo- 
ple from quack doctors, fake cures and impure 
drugs. The health record of the United States is 
as good if not better than that of any country in 
the world where socialized medicine is prac- 
ticed. If we judge by results, there is no reason 
to change our present system of private practice 
unless one proved superior is demonstrated. 

2. Private insurance plans are accomplishing 
in a better and cheaper way what compulsory 
government insurance wants to do. The Blue 
Cross plan has more than twenty million partici- 
parits, while many other group insurance plans 
serve other millions. Many large industrial plants 
provide medical care for employees. 

3. Physicians who served in our armed forces 
participated in group medical practice on a large 
scale and will bring to their civilian work new 
ideas for large scale medical practice which will 
accomplish the results without government inter- 
ference. 

In the same magazine there are other argu- 
ments against compulsory government medical 
service, which may be summarized as follows: 

1. Public medical care would be too expen- 
sive, and the costs, which would be terrific for 
complete medical care for 140,000,000 persons, 
would need be borne by the taxpayer. (In the 
hearing on the Wagner-Murray-Dingell Bill, S 
1606, the cost was variously estimated to be from 
41% to 14 billions of dollars, and when one realizes 
that the national income has fallen as low as 43 
billions of dollars the answer is easy to those who 
will listen.) 

2. The government would need expand its 
activities into a field that it has been shown it is 
not fitted for (as a review of the Veterans Ad- 
ministration will reveal.) 

3. Medical care at public expense is a step 
towards a socialistic state. Congressman Charles 
A. Plumley of Vermont said: “Sickness-insurance 
legislation the world over has been peculiarly sus- 
ceptible to political manipulation. In many coun- 
tries it has been the entering wedge for social- 
insurance legislation and subsequent general 
socialization of industry, banks, communications 
and so on.” Also it would be too easy to divert 
funds from medical to other purposes, and _ this 
is what happened in Germany when Bismarck in- 
augurated sickness insurance in 1383. 
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4. It is doubtful that government service 
would attract physicians, and as a result partici- 
pants in such compulsory service would not obtain 
the services of the best physicians. 


On the other hand, if participation by physi- 
cians became mandatory, making them govern- 
ment employees, it is my opinion that many 
young men of talent, energy and ambition would 
alter their plans to embark upon a medical career. 
As a result mediocre students would be attracted, 
and there would enter another factor for deteriora- 
tion in compulsory medical care. Dr. Brown has 
directed attention to another fact, that assuming 
that physicians of the United States under federal 
control, like other government employees, would 
work a five day, forty hour week (and they would 
be dumber than I think if they did not grasp 
that priceless boon) and allowing two weeks’ va- 
cation each year, about 2,000 hours of medical 
service would be available from each physician 
(not excluding his own illnesses) and 260,000,000 
hours from the entire profession. For each of 
the 140,000,000 persons in the United States 
there would be 2 or less medical hours per year, 
hardly sufficient for a good examination, or if 
a woman utilized 3 hours for the purpose of 
having a baby one year, the next time there 
would be only 1 hour available for that purpose. 
If that was not satisfactory, she could execute 
form something or other and appeal to the regional 
board and then she would get action, that is, if 
she lived that long or did not have twins in the 
meantime. 


You may say, “Let us have more physicians, 
then.” The normal output of the medical schools 
is about 5,000 physicians per year, slightly more 
than replacement needs. If the output were 
doubled, and the concurrence of existing author- 
ities of the draft during the war by action of not 
deferring prospective medical students made this 
difficult if not impossible for years, twenty-six 
years would be needed to double our medical 
population. 


The effect of compulsory government health 
service upon our hospitals is difficult to predict 
as our hospitals, as we know them, might be called 
typical American institutions which came into 
being under the American system of free enter- 
prise. They are largely supported by private 
funds or private enterprise and are seldom state 
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or public charities. There are hospitals in Europe 
and elsewhere that compare favorably with ours, 
but their development, until recently, has been 
retarded because they were havens for the poor 
and indigent and would compare with a charity 
home here. The middle class and wealthy pa- 
tients were treated in their homes. ‘There has 
been a change, but there remains the stigma of a 
poor house. Certainly there will be a great in- 
crease of red tape for the hospital, and there will 
be a great many persons, not needing hospitaliza- 
tion, who will demand that service for every minor 
ailment and complaint. Then, too, and the private 
insurance companies have already had experience 
with this aspect, there will be the patient who 
for various reasons, such as inconvenience at 
home, reluctance to pay for private nursing at 
home and the desire to get his money’s worth, 
will insist upon remaining in the hospital far be- 
yond the normal expectancy of his case. I recall 
many years ago operating upon a pay patient in a 
$7 per day room and a charity patient for exactly 
similiar complaints the same day. The pay pa- 
tient was out of bed upon the fourth postoperative 
day, walked on the fifth and went home, and was 
glad to go, on the sixth day. The charity patient, 
on the contrary, with the help of the superintend- 
ent of nurses, the floor supervisor, my own 
assistant, the intern and myself, was out of bed 
on the twenty-first day postoperatively. 

As a result our hospitals will be overcrowded 
with more or less belligerent patients who insist 
on sticking up for their rights, and who, by 
political influence or what not, get into the hos- 
pital and, after having been admitted, refuse to 
leave at the proper time. This overcrowding will be 
far beyond that of the war years, and more hos- 
pitals will need to be built, staffed, furnished and 
equipped, all at the taxpayer’s expense, with the 
costs of medical care skyrocketing. The poor tax- 
payer, weighted down by wage deductions and 
taxes, will then have something to get sick about. 
He will need all the medical service and palliatives 
he can get for his worries over the mounting cost 
of medical service and hospital attention, which 
takes more and more of his money. This tre- 
mendous cost involved is one of the soundest and 
most practical arguments I can offer on behalf 
of the hospitals, in opposition to compulsory 
government health insurance. 
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APPENDECTOMY AND CARE OF THE 
APPENDIX STUMP 
RAYMOND H. CENTER, M.D. 
CLEARWATER 

The age-old question of what to do with the 
stump of the appendix is up for discussion again. 
Many contributors to medical literature advocate 
both inversion and noninversion. First, it is well 
to review some of the anatomy and locations of 
this appendage and different methods of ap- 
pendical removal. The appendix caeci is situ- 
ated as a rule 1.7 cm. (11/16 inch) below the 
ileocecal valve; it may be guarded by the valve 
upon its inner and posterior aspect, but it some- 
times forms the true apex of the cecum. Its 
length varies between the extremes of 3.11 and 
23 cm. (1% to 9 inches). 


COURSE 


The course of the appendix is variable. (1) 
According to Treves,’ it generally passes upward 
from behind the cecum towards the spleen, lying 
behind the lower end of the ileum and its mesen- 
tery; (2) according to Berry,’ in the order of 
frequency the position is “(A) pelvic; (B) re- 
trocecal; (C) internal to cecum, that is Treves 
position; (D) variable;” (3) according to 
Bryant,’ it is, in order of frequency “(A) inward; 
(B) behind cecum; (C) downward and inward; 
(D) into true pelvis.” 


RELATION TO THE PERITONEUM 


The mesentery is always present, but does 
not extend to the tip. Approximately the distal 
third is entirely enveloped in the peritoneum and 
free. The mesoappendix, of triangular form, de- 
rives from the left leaf of the mesentery and 
contains, in its free margin, the posterior branch 
of the ileocecal artery (from the ileocolic). 


RELATION TO THE CECUM 


The relationship to the cecum is fourfold 
(Treves'): (A) the appendix arises from the apex 
of the cecum; (B) the appendix arises between two 
sacculi of equal size; (C) the appendix arises 
between two sacculi of unequal size (in about 90 
per cent of cases); and (D) the appendix appears 
to arise from the ileocecal junction, in relation to 
the anterior abdominal wall. According to Mc- 
Burney,’ if one draws a straight line from the 


, ey before the Pinellas County Medical Society, May 
~s e 


VotuME XXXI\ 
NuMBER 4 


anterior superior iliac spine to the umbilicus, 
beneath this line, from 4 to 5 cm. (1% to 2 
inches) internal to the spine, the base of the ap- 
pendix is found, in the right iliac fossa. Ac- 
cording to Clado,’ if one draws a line along the 
outer edge of the rectus and another between 
the anterior superior iliac spines, opposite the junc- 
tion of these the base of the appendix is found, in 
the hypogastric region. 


METHODS OF REMOVAL 


Depending upon the location and the patho- 
logic condition of the appendix the method of 
choice for its removal is determined. Some of 
the present methods are now reviewed. 

DawBRIN PurRSE-STRING MetHop.—While the 
appendix is held upward under slight tension, a 
continuous silk or chromic purse-string suture is 
passed through the serosa and muscularis and 
into the submucosa of the cecum, encircling the 
base of the appendix, but it is not, at first, tied. 
The appendix is then transversely about 1.2 cm. 
(1/2 inch) from its base. The stump is now invagi- 
nated into the cecum; it is sometimes first steri- 
lized by the actual point of the cautery or with 
phenol followed by alcohol. While the stump of the 
appendix is held invaginated into the cecum, the 
surgeon draws upon the free ends of the purse- 
string suture. If considered necessary—and it is 
sometimes safer—two or three interrupted Lem- 
bert sutures may be used further to invaginate the 
stump. This procedure is for appendixes whose 
walls are of more or less natural thickness and soft- 
ness—capable, in other words, of invagination. 

Fow Ler CurF MEtTHop.—Divide circularly the 
peritoneal coat of the appendix about 6 mm. 
(1/4 inch) from the cecum, peel back this serous 
coat toward the cecum, and on a level with the 
turn-back serosa divide the middle and internal 
coats of the appendix near the cecum. This 
short stump itself is then depressed, rather than 
invaginated, into the cecum, and the serosa is 
sutured over the stump, or it may be invaginated 
by means of a purse-string suture. This method 
is particularly applicable to thick, hard appen- 
dixes of narrowed caliber. 

Hatstep THREE CLAMP Metuop.—This 
method of removing the appendix is especially 
to be recommended. The appendix is clamped 
near its base strong enough to crush it; a second 
clamp is applied above the first clamp with the 
handle in the opposite direction; and a third 
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clamp is placed below the middle one, with its 
handle running with that of the uppermost clamp. 
The middle clamp is then removed, and the 
crushed appendix is severed with the actual cau- 
tery. It is then invaginated into the cecum, and 
the purse-string suture is tightened; the site is 
reinforced by two or more Lembert sutures. 

(f the appendix is bound down by dense 
adhesions and cannot be delivered up, use of the 
methods described would be difficult or out of 
the question. If the appendix is especially friable, 
perforated near its base, or gangrenous, the purse- 
string method may be used. 

I now review an unburied stump method of 
removing the appendix when it is actually or 
chronically inflamed but not too friable, gangre- 
nous or ulcerated at the base, which I have used 
during the fourteen years I have practiced surgery. 
After the appendix is found and freed from any 
adhesions, it is held upward with slight tension. 
The mesoappendix is punctured at the base of 
the appendix by small forceps, carrying chromic 
catgut, size 2, which encircles and ties the meso- 
appendix at its base leaving the ends long; it is 
then cut from the appendix. The appendix is 
crushed by the hemostat at about 1/4 inch from 
its base and single-tied or double-tied with chromic 
catgut, size 2, depending on the size of appendix, 
and the ends are left long. The appendix is 
crushed again 1/4 inch distal to the tie; then the 
clamp being moved distally 1/4 inch, the ap- 
pendix is transversely divided between the tie and 
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the clamp, and the stump is carbolized and neu- 
tralized with alcohol. The long ties left on the 
appendix stump and mesoappendix stump are then 
tied together, giving what could be called a 
semiburied appendix stump. 

In no.case has infection or peritonitis de- 
veloped from this method. In cases in which I 
later operated on the patient for other conditions, 
1 found the lesion perfectly healed with no more 
than normal adhesions. I believe that with clean 
cases this method offers less danger of puncturing 
too deep into the cecum than purse-string meth- 
ods, with peritonitis resulting. There is danger, 
however, possible to the same degree in both this 
and purse-string methods, of an ileus developing 
and pressure opening the appendix stump with re- 
sulting peritonitis, which, I am glad to say, has 
not yet happened in over 400 cases in which my 
patients have been subjected to this operation. 


SUMMARY 


The course of the appendix and its relation 
to the peritoneum and the cecum are briefly dis- 
cussed. The Dawbrin purse-string, Fowler cuff 
and Halsted three clamp methods of removal are 
described. In addition, there is presented a method 
of removal and caring for the stump, used suc- 
cessfully in more than 400 cases. 
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EMOTIONS IN THE ALLERGIC INDIVIDUAL. BY 
FRANK C. METZGER, M.D. AM. J. PSYCHIAT. 
103:697-699 (marcH) 1947. 

The author finds that the emotional factor 
complicates the picture of allergy more often 
than all of the physical complications encoun- 
tered, although the literature contains scant ref- 
erence to it. He reasons that in allergic persons 
manifestations such as asthma, hay fever and 
hives may be precipitated on the basis of 
fear, emotion or fixed ideas formed in a manner 
paralleling that which gives rise to the cardiac 
neurosis, the fear of tuberculosis and the cancer 
Phobia. He gives examples which indicate that 
many failures in allergic treatment are attributable 
‘o complicating neurotic factors that are not or 
cannot be overcome, or to attempts to treat in an 
allergic way manifestations which are purely 
Psychoneurotic. It is his opinion that greater 





significance should be attached to psychic fac- 
tors, particularly emotional complications, in the 
treatment of allergy. 


— 


THE CATGUT CLOSURE OF THE LOW MIDLINE 
INCISION AND EARLY AMBULATION. BY C. LARIMORE 
PERRY, M.D. SOUTH. M. J. 40:246-248 (MARCH) 
1947. 

The author relates his experience in 100 con- 
secutive private gynecologic cases in which the 
low midline approach was used. In the series 
were 51 total hysterectomies, 18 subtotal hys- 
terectomies, and 31 adnexal procedures. He con- 
cluded that continuous catgut closure is satisfac- 
tory in the low midline incision, that catgut 
closure is compatible with early ambulation and 
that early ambulation lessens morbidity in the 
surgical patient. 
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BETTER PUBLIC RELATIONS NEEDED— 
NOT MORE PUBLICITY 


In a newspaper dated June 27, 1947 the 


following headlines appeared: 
“Doc Peels Vet’s Heart, Saves Life” 


The release was from Memphis, Tenn., and 
the article related that delicate surgery was 
performed at Kennedy Veterans Hospital on 
Johnny Bridges when Dr. Felix Hughes operated 
upon him for constrictive pericarditis, laid 
open the young Navy veteran’s chest and held 
the heart in his hand while he peeled it much as 
one would peel a tough orange. 


The readers thus were led to believe that 
a thrilling new milestone in modern surgery had 
been reached. They were not told that Dr. 
Claude S. Beck of Cleveland originated the 
operation in 1930 and that he and other out- 
standing cardiovascular surgeons had reported 
at length on the subject since that time. This 
indiscriminate and apparently ill advised release 
of sensational medical news makes one hark back 
to the days of the “upside down stomach” and 
the ballyhoo which accompanied that fiasco. 


It would appear that professional men, when 
they have released medical news in the past, 
sometimes have been thinking more of personal 
publicity than of supplying the public with in- 
formation. The day of the bewhiskered, tell- 
the-public-nothing type of physician is gone for- 
ever, of course, but one should not go to the 














other extreme and blurt out ill chosen informa- 
tion which poorly represents the subject matter. 


Articles released for public consumption 
should contain carefully prepared, well organized, 
logical data. They should trace history and give 
credit where credit is due. A dramatic touch 
often plays up general interest in bona fide 
medical news items, but good writers have 
learned that an article does not have to be sensa- 
tional in order to carry an appeal to the public. 


Improvement in public relations is necessary 
to gain and retain the confidence of the man in 
the street. Toward that end the members of 
the medical profession should work intelligently. 


pa 
THE SUPPLY OF NURSES 


Every physician should count it a privilege 
and indeed a duty to endeavor to interest quali- 
fied high school graduates in the opportunities for 
service that are available in the nursing field. 
There are 1,229 hospitals in this country main- 
taining accredited schools of nursing education 
and 191 offer acceptable affiliated courses for 
student nurses. Naturally hospitals are deeply 
concerned with the training of nursing personnel 
in their efforts to continue maintenance of high 
standards of service for an increasingly hospital- 
minded public. Nevertheless, admissions to 
schools of nursing in 1946 were lower than at 
any other time in the last ten years; only 30,899 
students were admitted, as compared with 56,567 
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the previous year and 39,000 in 1938. The total 
enrolment of 112,885 was in contrast to 130,909 
in 1945. 

The shortage of nursing personnel is too well 
known to need comment, but the immediacy of the 
situation and its import for the years that lie 
just ahead are perhaps not fully appreciated. 
There is an estimated deficit of 40,000 graduate 
nurses for the care of the sick at the present time, 
and a poll by the American Hospital Association 
shows that 16 per cent of the hospitals of the 
country have beds in the number of 33,000 closed 
for lack of nursing personnel. Not only are 
needed beds unavailable in many instances, but 
many beds are occupied by patients receiving 
inadequate care because of insufficient personnel. 
The alarming decrease in student enrolment 
neither offers hope of immediate relief nor augurs 
well for a solution of the problem in the near 
future. 

This shortage is attributed to numerous 
causes. In addition to increased demand and 
decreased enrolment, there is the continual 
shortening of the work day and the work week, 
which requires increased personnel to meet the 
needs. The Veterans Administration continues 
to expand greatly its hospital facilities. Full 
time positions in industry, in physicians’ offices, 
in public health agencies, in schools and else- 
where all attract nurses today. Too, many who 
enrolled in military service have not returned to 
nursing practice, and many marry and discon- 
tinue the practice of their profession. 

Whatever the reasons for the present short- 
age, every effort should be made to correct it. 
A national campaign of recruitment to stimulate 
enrolment in nursing schools is one measure. As 
a partial solution, another is the exploitation on 
a broad scale of the role of the nurses’ aide, so 
auspiciously begun during the war. The Ameri- 
can Surgical Association advocates the immedi- 
ate establishment of shortened courses for bed- 
side nurses. Whatever concerted action is taken 
to meet the problem, the individual physician in 
the course of his routine practice can do much 
to encourage interest in the nursing profession 
and to stimulate enrolment in nursing schools 
by seeking out likely candidates and urging 
them to choose this noble calling. By not over- 
looking this opportunity to help build up this 
indispensable profession, he serves the best in- 
terests of his patients, of himself and of the 
country as a whole. 


VotuME XXXIV 
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INSPECTION OF MILK 


The members of the Association whole- 
heartedly supported the State Board of Health in 
its opposition to a bill introduced in the recent 
legislature designed to make the State Board of 
Health subordinate to the Department of Agri- 
culture in every phase of milk inspection. When 
this bill crippling the health authorities of the 
state in their efforts to insure the bacteriologic 
purity of milk sold to the public was reported 
favorably both in the House and the Senate, a 
storm of protest resulted in agreement on a com- 
promise bill which was passed. 

Dr. Wilson T. Sowder, State Health Officer, 
summarizes the provisions of this bill as follows: 
The State Board of Health is to make bacterio- 
logic examinations of milk on any specimens 
submitted by any agency, may inspect milk in 
establishments where it is being sold to the 
public, and will make immediate investigation 
wherever the public health appears to be in 
danger. Instead of the provision in the original 
bill that the State Board of Health should report 
its findings to the Department of Agriculture 
within fifteen days, free exchange of information 
between these two agencies is stipulated. 

The authority for making regulations relating 
to the production and processing of milk was 
transferred to the Department of Agriculture, 
thus nullifying the State Board of Health sanitary 
code in this particular. Also, the Department 
of Agriculture now becomes the state agency to 
inspect milk processing plants and dairies. Local 
health departments, both county and city, may, 
however, also enforce the state laws relating to 
the production and processing of milk. Presum- 
ably, they have equal authority with the Depart- 
ment of Agriculture in enforcing the laws and 
regulations promulgated by that agency, although 
it is not mandatory that they do so. City 
health departments, and also county health de- 
partments, which in most instances act for the 
cities, remain free to enforce city ordinances 
relating to the production and processing of milk. 

Actually then, there is little change with 
reference to the inspection of milk. The one 
milk inspector employed by the State Board of 
Health in the central office will continue to act 
as consultant to the various local health depart- 
ments in the state, but he will not make direct 
inspections except where the public health seems 
to be in danger. 
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MEDICAL DISTRICT MEETINGS 


Dr. W. Duncan Owens, Chairman of the 
Council, the eight Councilors and the secretaries 
oi county medical societies where medical dis- 
trict meetings will be held have completed the 
programs and arrangements for entertainment. A 
printed program will be mailed to members of 
the Association, and all are urged to attend as 
many of these medical district meetings as possi- 
ble. These fall meetings present an exceptionally 
fine opportunity for members to get together and 
to hear good scientific papers and short addresses 
by the officers of the Association. All meetings 
will open at 2:30 p.m. on the dates specified 
below: 


Monday, October 27, 1947 
Panama City 
St. Andrews Bay Yacht Club 


Address of Welcome, C. W. Shackelford, President, 
Bay County Medical Society 

“Medical and Surgical Treatment of Conditions In- 
volving Sight,” Nathan §S. Rubin, Pensacola 

Address (by invitation), “Clinical Use of Strep- 
tomycin in Urinary Tract Disease,” Linus W. Hewit, 
Tampa 


Wednesday, October 29, 1947 
Lakeland 
Yacht and Country Club 


Address of Welcome, Edgar Watson, President, 
Polk County Medical Society 

“Endemic Typhus Fever with Reference to Para- 
Aminobenzoic Acid Treatment,” Henry Fuller, Lakeland 

Address (by invitation), “Modern Management of 
Colles’ and Pott’s Fractures,” Herbert W. Virgin, Jr., 
Miami 


Thursday, October 30, 1947 
Ft. Pierce 
New Ft. Pierce Hotel 

Address of Welcome, Erasmus B. Hardee, President, 
St. Lucie, et al County Medical Society 

“Management of Heart Disease,” C. Frederic Roche, 
Miami 

Address (by invitation), “Typhus Fever; with Re- 
port of Seven Simultaneous Cases in Ocala,” Henry L. 
Harrell and Eugene G. Peek, Ocala 


Saturday, November 1, 1947 
St. Augustine Country Club 


Address of Welcome, G. Walter Potter, President, 
St. Johns County Medical Society 

_ “Management of Perforating and Penetrating Wounds 
of the Abdomen,” Horace M. Anderson, Jacksonville 
_ Address (by invitation), “Cervical Lesions—Diagnosis 
of Malignant Disease by Vaginal Smear,” Lee T. Rector, 
Tampa 


After the scientific assemblies, addresses will 


be given at each of the four medical district 
meetings by the officers of the Association: 


W. C. Thomas, President 

Joseph S. Stewart, President Elect 

Robert B. McIver, Secretary-Treasurer 

Shaler Richardson, Editor of the Journal 

Walter C. Payne, Chairman, Board of Governors 





EDITORIALS 223 


At 4:45 p.m. refreshments will be served by 
the host societies, followed by dinner at 6:30 p.m. 
At the St. Augustine meeting an old-fashioned 
barbecue is scheduled at the dinner hour. 


P44 
PUBLIC RELATIONS 


Medical public relations activities in all state 
medical associations fall into a fairly definite 
pattern, differing from each other in degree and 
detail of operation. The over-all, long range 
program is normally subdivided under four 
major headings: assistance, counsel and coordi- 
nation for the county medical units and for the 
individual members; information to, and the edu- 
cation of, the lay public as to the progressive 
policies of the state and component societies in 
the interest and general welfare of all; legislative 
activities, state and federal; and a school pro- 
gram with the primary objective of improved 
relations with the adults of tomorrow. 


Accurate measuring of the results of any 
public relations program is difficult. This is 
particularly true with any organization which 
does not have a sales chart to be used as a 
measuring stick. A survey of opinion, however, 
among those state medical associations which 
have pioneered in the field makes possible a few 
general conclusions. 


Physicians have cooperated in the main and 
have shown definite enthusiasm once the neces- 
sity, purpose and soundness of such a venture has 
been demonstrated. The fundamental public 
relations influence is the individual doctor in his 
daily contacts with patients and social and busi- 
ness acquaintances. Experience has demonstra- 
ted that if the members of the profession are 
public relations conscious, success is assured and 
there is no question of public support and re- 
gained prestige. Without this cooperation in- 
numerable experts with unlimited funds are of 
no avail. 


Success in legislative activities is great in those 
instances in which the doctors and their friends 
make known their desires and opinions to the 
legislators from their own counties or senatorial 
districts. Legislators are interested in what the 
voters in their home districts are thinking. They 
will listen to their own doctors and the voice of 
the local medical society. The stand taken by 
the state medical association concerns them to 








224 


a much lesser degree. The men who make the 
laws will vote for sound health measures if they 
are given the facts. 

The public generally is supporting the profes- 
sion. Receptiveness and cooperation are assured if 
facts and figures are repeatedly given to them. 
Once it has been demonstrated that the medical 
profession has the welfare of the public at heart, 
and evidence of this attitude is shown by the ac- 
tions of the doctors, the local societies and the state 
association, lay support becomes definite and au- 
dible. A constant progressive program in the in- 
terest of the people, clearly devoid of abnormal 
selfish motives, is reasonably certain to take care 
of the perennial outburst for compulsory health 
insurance. 

Newspaper editors and radio station mana- 
gers have shown inclination to give adequate 
space or air time once they are convinced that 
the profession is sincere, that the program is to 
the interest of the public, and that the actions 
are not directed, primarily, by selfish desires. 
Nothing of importance can be accomplished with- 
out the assistance of these two groups. 

Effective school programs are mandatory. 
Unquestionably the school children of today are 
the adults of tomorrow. Educators, parents and 
pupils react favorably provided that the activities 
of the medical profession are thoroughly coordi- 
nated with those of other health and welfare 
agencies operating similarly. The good will 
created in this manner pays big dividends, now 
and in the future. 


4 


HEALTH INSURANCE LEGISLATION 
FROM A COLUMNIST’S VIEWPOINT 


It was gratifying to read not long. ago in 
Raymond Moley’s newspaper column a clear and 
concise excoriation of health legislation pending 
in the Congress recently, characterized appropri- 
ately enough as “euphoniously but fraudulently 
called ‘health insurance.’” In support of the ob- 
servation that people react negatively if asked to 
pay for having the government do something, but 
are willing enough if the inference is conveyed that 
they will get something for nothing, Moley cited 
two polls on health insurance showing glaring 
difference in results. In one, only 16 per cent 
of those who replied favored a 6.per cent deduc- 
tion from wages for federal medical care and hos- 
pitalization; in the other, 68 per cent of those 
replying approved of having social security cover 
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physician and hospital care. This love of some- 
thing for nothing, he declared, is “what Roose- 
velt’s New Deal exploited so successfully ...a 
deliberate deception, but it had the pulling power 
of a beetle-trap.” 

Of the Murray-Wagner-Dingell Bill, embody- 
ing Senator Wagner’s proposal to extend social 
security to include what he called “national health 
insurance” and unsuccessful so far largely be- 
cause of the overwhelming opposition of the 
medical profession, this able columnist wrote in 
part: 


But each year the M-W-D plan has re- 
appeared, like Puck, in a new embodiment. If 
a certain feature meets stiff and convincing 
criticism one year, the next edition amends 
that feature. But no matter how much it is 
pruned, it is the same tree. It is not insurance, 
for it is not self-supporting. It is not collective 
medical care, for its beneficiaries do not pay for 
what they get. It is plainly government medi- 
cine, for the most part a handout which does not 
admit that it is charity. 

The current edition of the bill, s.1320, con- 
tains the usual Wagneresque overture of senten- 
tious purpose. It proposes a vast range of ser- 
ices for practically everyone who wishes free 
service and his dependents. It covers all sorts 
of medical, dental, nursing and hospital services. 
In part, it would be paid for by a tax on wages 
and on pay rolls and, in part, by general taxa- 
tion. Its ramifications go into state and local 
public health, into hospitals, private voluntary 
health associations and the like. 

Such a setup, of course, involves a New 
Dealer’s delirium of bureaucracy ... 

Nothing ever was conceived or devised which 
would more effectively reduce the medical pro- 
fession to dependence on the Government and 
tie state and local agencies to the wheels of the 
Federal Government. 

This bill has no chance of passage this year, 
but it may well be the keystone of next year’s 
Democratic platform. It is a threat which de- 
serves far more public attention than it has yet 
been receiving. 


In a later column, Moley outlined the essen- 
tial features of the national Health Bill, presen- 
ted in January by Senators Taft, Ball, Smith and 
Donnell as an alternative to the Murray-Wagner- 
Dingell Bill and sure to be an issue next year 
since it remained as part of the unfinished busi- 
ness of the expiring session. Noting that this 
measure has already received favorable support 
from the American Medical Association, the Na- 
tional Physicians Committee, many state medical 
associations and other agencies and is bound to 
receive widespread attention before the Congress 
reconvenes, he summarized its highlights as fol- 
lows: 


In principle, the Taft Bill recognizes the duty 
of the State to provide medical and dental care 
for those unable to pay for it. To aid the States 
in fulfilling this duty. the Federal Government 
would provide $200,000 000 a year for five years 
for medical care and a total of $77,000,000 ove: 
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five years for dental inspection and care. To 
strengthen the capacity of the Federal Govern- 
ment to administer this aid to States, the bill 
provides for the gathering together of several 
Federal health agencies into one Federal agency. 
The administrator of such an agency would be 
a doctor outstanding in the field of medicine. 

This bill recognizes that personal health is a 
public concern and that those who cannot afford 
decent medical care should: be helped to get it. 
But to avoid the development of the theory that 
all should be entitled to free care, the principle 
of established need is included. This protects 
the private medical profession from competition 
with Government medicine. The bill also recog- 
nizes that the State, not the Federal Govern- 
ment, is the proper agency to care for the indigent 
and unfortunate. 

The bill makes generous provision for research 
and inspection, which are always a proper func- 
tion of government... 

If the bill is not passed before the Presidential 
nominating conventions, it may well become a 
major issue in the 1948 campaign. It would 
then be the Republican answer to the Murray- 
Wagner-Dingell Bill, which is almost certain to 
be a Democratic platform promise. 

It is the habit of most advocates of a big 
Federal bureaucracy for medical care to call 
their plan “socialized medicine.” This is a gross 
misrepresentation. Medicine has become more 
and more socialized with the passing of the years. 
Private hospitals, clinics, research foundations, 
health insurance plans and the like are all social- 
ized medicine. They have cooperative, charitable 
and collective features. But they represent 
voluntary private effort. Socialized medicine 
is not necessarily government medicine. The 
surest way to destroy private collective medicine 
is to let people think the government will take 
over. The Taft Bill represents the happy 
medium. 


This informed viewpoint, concisely expressed 
by a distinguished member of the laity is indeed 
refreshing. It sets a worthy pattern of uncom- 
promising opposition to ‘‘an intolerable piece of 
bureaucracy” and commends a balanced, con- 
structive program of health legislation formulated 
on a sound basis. 


~~ 


HOSPITAL SERVICE 


Statistics, too often boring, are sometimes 
startling. That during 1946 one patient was 
admitted to a hospital in the continental United 
States every two seconds and a live baby was 
born in a hospital approximately every fifteen 
seconds is an arresting statement. It should give 
anyone pause for thought. Certainly it should 
quicken interest in Blue Cross and medical 
service plans. The members of the Association 
may well find satisfaction in the progressive step 
they have taken in sponsoring the Florida Medi- 
cal Service Plan, which is administered in con- 
junction with the Blue Cross Plan. 
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The annual hospital report* of the Council 
on Medical Education and Hospitals of the 
American Medical Association brought to light 
these and other significant figures. There were 
more than 15,000,000 admissions last year to the 
6,280 registered hospitals represented in the re- 
port. The civilian hospital service continued to 
expand with admissions increasing by nearly 
1,000,000 and births by 185,000. The two 
million mark in yearly hospital births in the 
United States was reached for the first time, 
the total mounting to 2,136,373. General hos- 
pitals, exclusive of the federal group, had a 
substantial increase of 885,000 admissions, and 
there were gains in the psychiatric hospitals and 
in the tuberculosis sanatoriums. 


From the point of view of hospital admissions 
the general hospital group supplied the greatest 
volume of service. In this group there were over 
14,000,000 admissions and more than 2,000,000 
births in 1946, representing 93 per cent of all 
‘patients admitted and 97 per cent of the births 
in all registered hospitals. It is of interest that 
the psychiatric hospitals received less than 2 per 
cent of the admissions, yet maintained an aver- 
age daily census of 635,000 compared with 496,000 
in the general hospital field. In relation to the 
daily patient load, therefore, over 50 per cent 
of the occupied hospital beds are utilized for 
psychiatric care. The average length of stay 
in the general hospitals during 1946 was reduced 
by three days, whereas the bed occupancy rate 
was increased from 72.0 to 77.4 per cent. The 
percentage occupancy for all hospitals, as a group, 
was 84.4, an increase of 3.6 per cent in com- 
parison with the previous report. 


In all, the impressive total of 15,153,452 ad- 
missions was nevertheless more than 1,000,000 
less than for 1945, indicating a sharp reversal of 
the steady upward trend for a dozen years. Also, 
there was a considerable decrease over the pre- 
ceding year in the number of hospital beds. The 
enormous volume of service rendered by the 
nation’s hospitals is particularly reflected in the 
daily patient load, which, in round numbers, 
averaged 1,250,000, exclusive of newborn in- 
fants, and represents a total of 452,400,000 
treatment days. Compared with 1945, there was 
a net decrease of 166,000. These decreases are 
attributed to the changing situation in military 
hospitals for although the hospital facilities of 
the Veterans Administration recently increased, 
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the federal hospitals as a group had a net loss 
of 280,000 beds and a decrease of nearly 2,100,- 
000 admissions. Because of the reduction of 
hospital beds and the longer periods of hospital- 
ization required in the care of the wounded, the 
increased occupancy rates were especially notice- 
able in the federal division, where the percentage 
of beds occupied advanced from 55.1 in 1944 
and 71.7 in 1945 to 80.6 in 1946. 


*J. A. M. A. 133:1065-1082 (April 12) 1947. 
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REPORT OF DELEGATES TO A.M.A. 
CONVENTION 


The Centennial Session of the House of 
Delegates of the American Medical Association 
was held in Atlantic City on June 9, 10, 11 and 
12, 1947. The Florida Medical Association was 
represented at all sessions by Dr. Homer L. Pear- 
son and Dr. Duncan McEwan as alternate to 
Dr. Edward Jelks, who was unable to be present. 

The One Hundredth Anniversary of the Amer- 
ican Medical Association was highlighted in the 
House of Delegates by honoring representatives 
of medicine from all over the world and re- 
ceiving from them greetings and _felicitations. 
This celebration resulted in the House of Dele- 
gates being in session for the first four days of 
the convention. 

Chicago was selected as the convention city 
for 1948. Atlantic City was the choice for the 
session in 1949 and San Francisco in 1950. 

It was decided to have a two day scientific 
session for general practitioners at the time of the 
semiannual meeting of the House of Delegates. 
Also, it was decided that there should be a change 
of meeting place for the semiannual session so 
that it would convene in a different geographic 
district each year. 

The resignation of Raymond E. Rich Associa- 
tes as public relations consultant was announced. 
Members of the House voted for a continued 
expansion of the Association’s public relations 
program and delegated the task to the Trustees’ 
Executive Committee until the public reiations 
division could be restaffed. 

The Council on Medical Education and Hos- 
pitals condemned the policy of certain hospitals 
in limiting their staff appointments to physicians 
certified by specialty boards or holding member- 


Presented at Board of Governors’ meeting, Jacksonville, 
Sept. 21, 1947, 
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ship in certain special medical societies. It was 
the consensus that hospital staff appointments 
should depend on the qualifications of physicians 
to render proper care to hospitalized patients 
as judged by the professional staff of the hos- 
pital and not on certification or special society 
memberships. The Council also recommended 
again the establishment of a staff section of 
general practice in hospitals. 


Important among the resolutions adopted by 
the House of Delegates was the one discharging 
the Committee on National Emergency Medical 
Service and constituting this body as a council 
of the Board of Trustees, to be known as the 
Council on National Emergency Medical Service. 
This is a progressive step, and the work of this 
group will go forward toward planning for medi- 
cal care of civilians and military personnel in 
the event of a national emergency. 


The House of Delegates was especially cogni- 
zant of the scarcity of nurses in the United States, 
and the problem was discussed. The House ap- 
pointed a Committee on Nursing Problems, 
which is to make a thorough survey and study 
of the problems in order to make the proper 
:ecommendations. 


lt was recommended that there be a closer 
affiliation of the American Medical Association 
with the third and fourth year medical students. 
possibly by affiliate membership, and by such 
other means as the re-establishment of a student 
section in The Journal and encouragement of 
presentation of scientific papers at county, state 
and even national levels; also, it was decided that 
consideration should be given to the possibility 
of a student section of the scientific assembly. 
The teaching of medical economics in medical 
schools was suggested. The Secretary, in col- 
laboration with the councils and bureaus, is pre- 
paring an illustrated booklet describing the var- 
ious activities carried on by the Association for 
distribution to graduating medical classes. 


The new officers of the Association, elected 
in Atlantic City, for 1947-1948 are: Dr. Roscoe 
L. Sensenich, South Bend, Ind., President Elect: 
Dr. Thomas A. McGoldrick, Brooklyn, Vice 
President; Dr. George F. Lull, Chicago, re-elected 
Secretary and General Manager; Dr. Josiah J. 
Moore, Chicago, re-elected Treasurer; Dr. R. W. 
Fouts, Omaha, re-elected Speaker of the House; 
Dr. Francis F. Borzell, Philade';;nia, Vice Speak- 
er of the House; Dr. Dwight H. Murray, Napa, 
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Cal., re-elected to a five year term, Board of 
Trustees; and Dr. Edward J. McCormick, Toledo, 
Ohio, elected to a five year term, Board of 


Trustees. 
Duncan McEwan 


Homer L. Pearson 
aw 


MEDICAL LICENSES GRANTED 


Dr. H. D. Van Schaick, Secretary of the 
State Board of Medical Examiners, has reported 
that of the 183 applicants who took the examina- 
tion of the Board, held June 24-25, in Jackson- 
ville, 172 passed and have been issued licenses 
to practice medicine in Florida. The names and 
addresses of the 172 successful applicants follow: 


Abbis, Frederick James, St. Petersburg (Michigan 1938) 

Anderson, Russell Lloyd (Col.), Tallahassee (Howard 
1946) 

Baker, Collin Freeman, Jr., Tampa (Vanderbilt 1943) 

Barnett, William Oscar, Tampa (Tennessee 1946) 

Barrow, George William, Jr., Crestview (Emory 1947) 

Bender, Rosarie, Buffalo, N. Y. (Buffalo 1920) 

Bennett, Edmund DeBerry, Tampa (Emory 1943) 

Benton, Charles Richard, Gainesville (Columbia 1947) 

Bernstein, Arthur, Newark, N. J. (Pennsylvania 1935) 

Bishop, Richard Calvin, St. Petersburg (Duke 1946) 

Blackburn, Lester Haynes, Sylacauga, Ala. (Louisville 
1943) 

Bluestone, Alexander Herbert, Miami Beach (Middle- 
sex 1944) 

Boerger, Victor Ladson, Fort Wayne, Ind. (Indiana 
1943) 

Boggs, Roy Eugene (Col.), Miami (Meharry 1947) 

Borden, Robert Andrew, Crestline, Ohio (Michigan 1943) 

Branning, Bowman Wise, Coral Gables (Yale 1937) 

Bresler, Emanuel H., Pensacola (Tulane 1947) 

Bryan, Frank Marine, Fort Myers (Emory 1947) 

Burtner, Otto Whitmore, Jr., North Haven, Conn. (Cor- 
nell 1942) 

Cabanzo, Jose Nemesio, Tampa (Vermont 1943) 

Campbell, James Anthony, Roanoke, Va. (Hahnemann 
1938) 

Carron, Harold, Detroit, Mich. (Wayne 1941) 

Carver, Joseph Rodwell, Atlanta, Ga. (Georgia 1947) 

Cea, — Stevens, Bronx, New York City (Boston 
1931 

Chapman, John Foster, Atlanta, Ga. (Emory 1942) 

Chittenden, George Edgar, Detroit, Mich. (Indiana 1925) 

Cohen, Elliott Carl, Brooklyn, N. Y. (Long Island 1945) 

= _— Richards III, New Orleans, La. (Emory 
943 

Cook, Martin Jan, New York, N. Y. (Rush 1941) 

Coudon, Joseph, Jacksonville (Virginia 1938) 

Coxe, Lemuel Foster, Jr., St. Augustine (Tennessee 1930) 

Daniels, Virgil Clayton, Jr., Clearwater (Virginia 1940) 

Davis, Oscar Theodore, Winston-Salem, N. C. (Bowman 
Gray 1943) 

DeBusk, Franklin Lafayette, Gainesville (Hopkins 1946) 

Diamond, Harry Davis, Neponsit, L. I., N. Y. (George 
Washington 1931) 

Douglas, William Morton, Weirsdale (Emory 1947) 

Edwards, Ray Omer, Jr., Jacksonville (Tulane 1947) 

Egbert, Herbert Lowell, Indianapolis, Ind. (Indiana 1936) 

Elam, Lincoln Patrick, Jr., Lincolnton, Ga. (Georgia 1947) 

mmel, George Leonard, Gainesville (Pennsylvania 1947) 





MEDICAL LICENSES GRANTED 227 


Engle, Howard Aaron, Milwaukee, Wis. (Wisconsin 1943) 
Evans, Kline Wilborn, Miami (St. Louis 1944) 


Fagan, Frank J., Jr.. Tampa (Georgetown 1947) 
Ferran, Harry Harper, Orlando (Vanderbilt 1943) 
Fischer, James Eugene, Miami (Michigan 1942) 
Fleming, Jack Warren, Pensacola (Emory 1947) 
Frazier, Claude Albee, Miami (Virginia 1944) 
Fronduti, Lucian John, Miami Beach (Jefferson 1934) 
Gale, James Cofer, Orlando (Virginia 1943) 
Garrett, Thomas Cresson, Philadelphia, Pa. (Pennsylvania 
1929) 
Gibson, Joseph Allen, Gulfport, Miss. (Tulane 1943) 
Gillespie, Samuel Dewey, Jr., Decatur, Ga. (Emory 1947) 
Glanton, James Bellfield, Mount Dora (Vanderbilt 1943) 
Glenn, Robert Baltzell, Jacksonville (Georgia 1941) 
Glenn, Walter Justis, Jr., Wheeling, W. Va. (Pennsylvania 
1943) 
Goldstein, Norman, Miami Beach (Emory 1947) 
Goodnow, Chester Lloyd, Clearwater (Tufts 1934) 
Gottleib, Frederick Ira, Atlanta, Ga. (Emory 1947) 
Griffith, Newell Jerome, St. Augustine (Temple 1943) 
Grizzard, Vernon Townes, Jr., Jacksonville (Emory 1944) 
Hall, James Basil, Sebring (Tennessee 1937) 
Harris, Elmer Jacobs, New Orleans, La. (Tulane 1941) 
Haskell, Edward Gustavus, Jr., Jacksonville (Duke 1946) 
Hazouri, Louis Abraham, Jacksonville (Emory 1947) 
Hodes, Richard Samuel, Barberville (Tulane 1946) 
Hodges, John McCormick, Sr., Marietta, Ga. (Georgia 
1947) 
Hogan, James Edward (Col.), Miami (Meharry 1947) 
Holmes, Chester Leon, Tampa (Tennessee 1942) 
Hotard, Roland Frank, Jr., Winter Park (Tulane 1947) 
Houston, William Herbert, Jr., St. Augustine (Georgia 
1947) 
Hudson, Howard Sampson, Ocean City, N. J. (Hahne- 
mann 1936) 
— Woodward, Jr., Miami (South Carolina 
1947 


Jones, Leland Worcester, Jacksonville (Yale 1945) 

Juarez, Oscar Aragon, Tampa (National University, 
Guatemala, C. A. 1944) 

Julich, Arthur Wilson, Umatilla (Tennessee 1946) 

Kahn, Leon, Sebring (Tulane 1947) 

Kann, Solomon, Miami Beach (Wisconsin 1947) 

Keedy, Christian, New Haven, Conn. (Cornell 1941) 

Kirsh, David, Miami Beach (Pennsylvania 1940) 

Klinkenberg, Royle Buckner, Quincy, Ill. (Kansas 1938) 

Kokomoor, Marvin LaVon, Gainesville (Michigan 1943) 

Kope, Ruth Winston, Clearwater (Toronto 1941) 

Kratz, Robert Collin, Independence, Ky. (Cincinnati 
1947) 


Landham, Jackson Wiley, Jr., Miami (Emory 1947) 
Leavitt, Arnold Harold, Champaign, Ill. (Illinois 1941) 
Leek, Edwin Sibley, Miami Beach (Tennessee 1938) 
a Robert Benson, Brooklyn, N. Y. (New York 
194 

Lineback, Carl Mayo, Bushnell (Emory 1946) 

Linton, Lillie Ovelia, Miami (U. of Chicago 1947) 
Love, Albert Gallatin IV, Miami Beach (Tennessee 1935) 
Lovitz, Harold, New Orleans, La. (Louisiana State 1947) 
Lynch, Marshal Buel, Moorhead, Miss. (Tennessee 1941) 


McCurdy, Gordon Judson, Hollywood (Michigan 1927) 
McDonald, John McWilliam, Jacksonville (Toronto 1916) 
McRae, James Hendry, Detroit, Mich. (Wayne 1941) 
Marino, Frank Xavier, New Orleans, La. (Harvard 1939) 
Marotti, Rita Christina, Winter Haven (Temple 1945) 
Meadows, Frederick Canning, Jacksonville (Georgia 1943) 
Meeks, Calvin Stewart, Jr., Orlando (Georgia 1947) 
Melich, Edward Idel, Largo (George Washington 1932) 
Mendel, James Harold, Jr., Coral Gables (Emory 1947) 
Mentzer, Dodge Dustin, Lake City (Georgia 1945) 
a Robert Hamilton, Chattahoochee (Tennessee 
Miller, John Hamilton, Bartow (Emory 1943) 

Millofi, Bernard, Miami Beach (Maryland 1944) 
Mitchell, Wallace Herttell, Key West (Maryland 1947) 
Neal, Lum Geoffrey, Jr., Cleveland, Ga. (Georgia 1947) 
Nodine, John Hazen, Clearwater (Pennsylvania 1947) 
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Owings, William Jennings Bryan, Brent, Ala. (Tulane 
1932) 

Ownby, Fred Dillard, Orlando (Emory 1947) 

Pearce, John Lenoir, St. Petersburg (Tennessee 1944) 

Pellicane, Anthony Joseph, New Brunswick, N. J. 
(Jefferson 1933) 

Pessolano, Louis Carl, New Kensington, Pa. (Temple 
1933) 

Phillips, William Colbert, Miami (Emory 1941) 

Rand, George Leonard, Chicago, Ill. (Loyola U. 1931) 

Reeder, Franklin Harris, Panama City (U. Edinburgh 
1932) 

Reinhardt, Roger Franklin, Ashburn, Ga. (Georgia 1947) 

Rentz, Billy Parrish, Miami (Emory 1947) ; 

Repp, Edward Martin, Philadelphia, Pa. (Pennsylvania 
1932) 

Reuling, Louis, Severna Park, Md. (Johns Hopkins 1940) 

Rizk, Wade Saleem, Jacksonville (Georgetown 1929) 

Robinson, John James, Dublin, Ga. (Wisconsin 1936) 

Rodstein, Manuel, Brooklyn, N. Y. (New York U 1940) 

Roehm, Charles James, DeFuniak Springs (Loyola 1943) 

Ross-Duggan, John Kimbell, Jr., Jacksonville (Loyola 
1947) 

Roth, Julius Andrew, Carlinville, Ill. (St. Louis U 1930) 

Ruhl, Frank Gelon, Jr., Croswell, Mich. (Wayne 1943) 

Sanders, Harold Leon, Greenville, S. C. (Emory 1947) 

Schneck, Kenneth William, Syosset, N. Y. (Columbia 
1934) 

Schneider, Irving Morton, Miami Beach (New York U 
1937) 

Schneider, Lawrence John, Atlanta, Ga. (Cincinnati 1943) 

Shapiro, Ben, Jamaica, L. I., N. Y. (Long Island 1928) 

Sheridan, John Joseph, Titusville (Georgetown 1947) 

Sherman, Charles Daniel, Jr., Avon Park (Johns Hopkins 
1945) 

Simmons, Malcolm Freeman, Jacksonville (Emory 1943) 

Sinden, Richard Hopkins, Dunedin (Duke 1942) 

Sinnott, Richard Francis, Miami (Loyola 1942) 

Smith, James Hiram, Miami (Louisville 1946) 

Smith, Louis Samuel, Newark, N. J. (New York U 1942) 

Smith, Vincent Vanhorn, Ironton, Ohio (Cincinnati 1921) 

Snyder, Clifford Charles, Miami (Tennessee 1944) 

Speirs, Eugene Roy, Chattahoochee (Northwestern 1943) 

Spitz, Harry, Fort Myer, Va. (Bellevue U 1919) 

Spjut, Harlan Jacobson, Miami (Utah U 1946) 

Stein, Charles, Cleveland, Ohio (U Maryland 1932) 

Suhrer, Julian George, Jr., Fernandina (Emory 1947) 

Summerlin, Glenn Olson, Gainesville (Maryland 1943) 

Swink, Robert Landrum, Miami (Maryland 1947) 


Tanner, George Edward, Baldwin (Emory 1947) 
Teplis, Paul, Atlanta, Ga. (Emory 1947) 

Tepper, Bernard, Cordele, Ga. (Emory 1947) 
Trupp, Mason, Tampa (Maryland 1937) 


Valentine, Frank, DeLand (Tennessee 1940) 


Walinchus, Albin William, Coaldale, Pa. (Temple 1937) 

Wallace, Arthur Jemison, Jr., New Orleans, La. (Tulane 
1941) 

Ward, William Quincy, Albany, Ga. (Emory 1947) 

Ware, Newton Calhoun, Warrenton, Ga. (Georgia 1942) 

Watterson, Kenneth Ward, York, Pa. (Pittsburgh 1929) 

Webb, John Howard, Jr., Orlando (Emory 1947) 

Weil, Marvin Lee, Gainesville (Johns Hopkins 1946) 

Weinberg, Sidney Robert, Brooklyn, N. Y. (New York U 
1937) 

Wells, William Dotson, Fort Lauderdale (Cincinnati 1940) 

Welsh, Robert Cooper, Coral Gables (Duke U 1947) 

Whitaker, William George, Jr., Atlanta, Ga. (Emory 1942) 

White, James Clarence, West Newton, Pa. (Western 
Reserve 1940) 

Widmer, Reuben Benjamin, Jacksonville (Iowa 1943) 

Wilson, Albert Allen, Tampa (Tennessee 1946) 

Wilson, Siver Allen, Bradenton (Washington U 1946) 

ee Joseph Ashby (Col.), Tallahassee (Meharry 
1946 

Woods, Clifford Curtis, Bay Pines (Vanderbilt 1923) 

Wright, James Carter, Tallapoosa, Ga. (Emory 1946) 

“—— Edward Francis, Miami Beach (Loyola 
1930 
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MARRIAGES AND DEATHS __ | 





MARRIAGES 


Dr. John E. Dees, Miami, and Miss Elizabeth Osgood 
Gautier, Miami, were married on June 21, 1947. 

Dr. Samuel M. Day, Jr., Jacksonville, and Miss 
Hazel Margaret Chitty, Jacksonville, were married on 
Sept. 5, 1947. 


DEATHS—-MEMBERS 


Dr. Harry Charles Galey, Key West July 30, 1947 


DEATHS——OTHER DOCTORS 


Dr. Frederick Arthur Grossman, Vero Beach..May 16, 1947 
Dr. Ray Davies, Los Angeles, Calif... August, 1947 
Dr. Judson David Chunn, St. Cloud Aug. 5, 1947 


P24 


MEDICAL OFFICERS RETURNED 


Dr. J. Ralston Wells, who entered military 
service on Feb. 10, 1942, received his discharge 
on Nov. 26, 1946. His address is Veterans 
Administration Hospital, Jackson, Miss. He held 
the rank of Colonel. 


aw 


SOUTHERN MEDICAL ASSOCIATION 
MEETING 


The annual meeting of the Southern Medical 
Association will be held this year in Baltimore 
during Thanksgiving week. One of the oldest 
American cities, this popular and important medi- 
cal center attracted an attendance that broke all 
records when this association last met there in 
1936. 


Three days instead of three and one-half will 
be devoted to the meeting this year. Registra- 
tion will begin on Monday morning, November 
24, at 8:30 at the Fifth Regiment Armory on 
Hoffman Street, where most of the meetings will 
be held and where the scientific and technical 
exhibits will be located. The program for that 
day will be conducted by the local profession. 
The association’s twenty-one sections will hold 
their meetings on Tuesday and Wednesday, No- 
vember 25 and 26. 


Hotel reservations should be made at once 
through the Hotel Committee, Southern Medical 
Association Meeting, 1714 O'Sullivan Building, 
Baltimore 2, Md. The hotels will make reserva- 
tions only through this committee. 
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[_ velt Hotel. For additional information commun- 
wn Rahn nt Ben a icate with Dr. Harold D. Van Schaick, Secretary, 


Dr. Frank V. Chappell of Tampa, the pres- 
ident of the Florida Public Health Association, 
announces that the annual meeting of this 
organization will take place in Tampa, October 
23-25. The membership includes physicians, 
nurses, sanitary engineers, sanitary inspectors 
and others engaged in or interested in public 
health in the state. Several distinguished speak- 
ers from out of the state will address the 
association on subjects of interest to the medi- 
cal profession in general. All members of the 
Florida Medical Association are invited to attend 
the sessions. 


Pa 


Dr. Warren W. Quillian of Miami, pres- 
ident of the Dade County Medical Association, 
and Dr. Luther W. Holloway of Jacksonville, 
were participants in the Southern Pediatric Sem- 
inar which was held in July at Saluda, N. C. 
Dr. Quillian lectured on “Pyuria” and also on 
“Examinat:.n of the Normal Infant.” 

Other members of the Florida Medical Asso- 
ciation who attended the meeting are Drs. Terry 
Bird, Apalachicola; Leland H. Dame, Orlando; 
Willis W. Harris, Bradenton; Steve R. Johnston, 
Ft. Pierce; Chas. L. Kennon, Miami; Sherrod A. 
Lindsey, Fort Meade; David W. Martin, West 
Palm Beach; Walter C. Page, Cocoa; James B. 
Parramore, Key West; Henry L. Tippins, Miami; 
A. Clark Walkup, St. Augustine. 


2 


The problem of a shortage of doctors in 
Florida is quickly being eliminated, according to 
a statistical report. Dr. Harold D. Van Schaick, 
Miami Beach, Secretary of the State Board of 
Medical Examiners, has just announced that 664 
physicians have been granted licenses to practice 
medicine in Florida during the last two years. 
In addition to the newly licensed physicians, 
more than 500 medical officers have returned to 
their posts from military service. 


aw 


The next examination held by the State Board 
of Medical Examiners will be at the Roosevelt 
Hotel, Jacksonville, Nov. 25-26, 1947. The 
business meeting will be held November 24 at 
1:00 p.m. and the Credentials Committee will 
meet at 7:30 p.m., November 24 in the Roose- 





6675 Windsor Lane, La Gorce Island, Miami 
Beach. 


4 


A recent report on the enrolment of medical 
plans indicates that the Florida Medical Service 
Corporation’s enrolment in the second quarter 
of 1947 increased 116 per cent. It also shows 
that the Florida Medical Service Plan had an 
increase in enrolment for the first six months 
of 1947 amounting to 763 per cent. The total 
enrolment at the close of business on June 30 
showed the Florida Medical Plan as having 
25,197 enrolled, averaging 2.34 persons per con- 
tract. Of this number over 22,000 have en- 
rolled since Jan. 1, 1947. While this number is 
especially gratifying, there still is a long road to 
travel, for at the present time, with the Florida 
population in excess of two million, only 1.22 
per cent of the population is enrolled. With the 
wholehearted support of the members of the 
Florida Medical Association, the Plan will be 
able to maintain this record. 


aw 


The final edition of the book, “Courage and 
Devotion Beyond the Call of Duty,” which is 
composed of official awards and citations re- 
ceived by United States medical officers during 
World War II, is now being prepared by Mead 
Johnson & Company, Evansville, Ind. Any 
physician who has not already done so, should 
advise this firm of the awards he has received 
and should also send a typewritten or photo- 
static copy of his citations. The following addi- 
tional information would be of asistance in com- 
piling the material for this book: present rank or 
rank at the time of discharge, branch of the 
service, from what university and in what year 
the M. D. degree was received, and the date of 
entry into the service. 


4 


Dr. Bricey M. Rhodes has returned to Talla- 
hassee from Chicago where he spent two months 
doing postgraduate work in surgery. 


Vw 


WANTED: Graduate physician with Florida license 
experienced in internal medicine with knowledge of 
uset of physiotherapy for institutional service in Miami 
area. 69-12. 
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DADE 


Twenty-six physicians of Miami particularly 
interested in diabetic problems met on July 8, 
1947 at the Jackson Memorial Hospital. This 
group elected an organizing committee for the 
creation of the Miami Diabetic Association as 
a prospective affiliate of the American Diabetic 
Association and chose Dr. Carlos P. Lamar to 
serve as president, Dr. D. A. Marion and Dr. 
David W. Fassett as vice presidents and Dr. 
Harold Rand as secretary. All interested physi- 
cians in the Miami area were invited to affili- 
ate with this new specialty organization. At a sec- 
ond meeting on August 12, a charter was presented 
for signatures. 


EE 
HARRY CHARLES GALEY 


.Dr. Harry C. Galey of Key West died sud- 
denly of a heart attack at his home on the 
morning of July 30, 1947. He would have been 
62 years of age on August 31. 

Born in Philadelphia in 1886, Dr. Galey was 
the son of Harry C. Galey, a native of London, 
England, and Rose Christman Galey of Phila- 
delphia. He became interested in medicine at 
the age of 16 and moved to Key West to study 
with his uncle, Dr. John B. Maloney, an out- 
standing physician in that city at the turn of 
the century. in 1913 he was graduated from 
the University of Pennsylvania School of Medi- 
cine. Desiring to specialize in tropical diseases, 
he spent his internship in Colon Hospital, Panama 
Canal Zone. 

In 1915 Dr. Galey returned to Key West 
to practice with his uncle, and when Dr. Maloney 
died the following year, he took over his uncle’s 
practice. A few years later he opened a hospital, 
which he named the Dr. J. B. Maloney Memorial 
Hospital and which today continues to serve the 
Island City. 

During World War I, Dr. Galey was a lieu- 
tenant in the medical corps of the Army. Prom- 
inent and popular in his profession, he was also 
an active civic leader with a keen interest in 
politics. From 1935 to 1937 he was mayor of 
Key West and he was appointed by the Governor 
to serve on the Monroe County Planning Board. 
Also, he was president of the Key West Country 
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Club. He held membership in the Arthur Saw- 
yer Post, No. 28, of the American Legion. 

Dr. Galey was a member of the Monroe 
County Medical Society. He was also a mem- 
ber of the Florida Medical Association and the 
American Medical Association. 

Surviving are his widow, the former Ruth 
Ayala of Key West, whom he married in 1916; 
a daughter, Mrs. Ruth Rose Welliver, and two 
granddaughters, Gale and Carla Camille Welliver, 
of Columbia, Mo.; two brothers, Roland and Earl, 
and a sister, Marguerite, of Philadelphia; and 
an aunt, Mrs. John B. Maloney, and two cousins, 
Mrs. George Mills White and Mrs. Robert F. 
Spottswood, of Key West. 


EAA DRELE RL AE AS = 
ROBERT DONALD FERGUSON 


After an illness of several months, Dr. R. D. 
Ferguson of Ocala died on July 26, 1947 at the 
Municipal Hospital in Tampa. He was 55 years 
of age. 

A native of Marion County, Dr. Ferguson 
was born June 6, 1892 on the family plantation 
near Emathla, the son of Robert W. and Lulu 
Weathers Ferguson. He completed his _pre- 
medical training at the University of Tennessee 
and was graduated from the Tulane University 
School of Medicine, New Orleans, in 1915. 

During World War I he served overseas as 
a captain in the medical corps of the Army. 
Before entering the service he practiced medi- 
cine at Reddick, and after the war he practiced 
at Titusville before locating in Ocala. 

Dr. Ferguson was a member of the Marion 
County Medical Society, of which he was a past 
president. In addition, he was a member of 
the Florida Medical Association and the Ameri- 
can Medical Association. He was also identi- 
fied with *be American Legion and the Elks 
Lodge. 

Survivors include his widow, Mrs. Louise 
Ferguson; three daughters, Mrs. W. C. Allen, 
Orlando, and the Misses Deborah L. and Marcia 
Ferguson, Ocala; two sons, James Glease and 
Robert D. Ferguson, Jr., Ocala; his mother, 
Mrs. Lulu W. Ferguson, Emathla; two sisters, 
the Misses Sarah and Callie Ferguson, Orlando; 
and four brothers, Seaburn W. Ferguson, Orlando, 
John A. Ferguson, Wildwood, W. Vance Fergu- 
son, Emathla, and Malcolm Ferguson, Cincinnati. 
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THE TUCKER HOSPITAL, Incorporated 

j 212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 
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Private Hospital for neurological cases under the charge of Drs. Beverly R. 
Tucker, Howard R. Masters and James Asa Shield. Department of Physiotherapy. 
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ORGANIZATION 


PRESIDENT 


SECRETARY 





ida Medical Association 
ida Medical Districts 


Northeast 
-Southwest 
D-Southeast Nene Sie eset 

rican Medical Association 
thern Medical Association 

ama Medical Association 
gia, Medical Assn. of 
ida— 


emy of Medicine , 
ection, Am. College Phys. 
ksic Science Exam. Board... 
ntal Society, State 
m.and Syph., Soc. of 
talth Officers’ Society 
ospital Association. .................cccscce- 
ospital Service Corporation 
iustrial & Railway Surgeons 
dical Examining Board 
edical Postgraduate Course 
edical Service Corporation 
tology & Psychiatry 
urses Association, State 
pithal. & Otol., Soc. of 
thological Society 
atric Society 


GLlit 
armaceutical Association, State 


mblic Health Association 


idiological Society 
lverculosis & Health Assn. 

: Hospital Conference 
heastern Surgical Congress 


William C. Thomas, Gainesville 

W. Duncan Owens, Miami Beach... 
William C. Roberts, Panama City 
Vernon A. Lockwood, St. Augustine 
James R. Boulware, Jr., Lakeland 
Adrian M. Sample, Fort Pierce 


.|H. H. Shoulders, Nashville 


E. L. Henderson, Louisviile, Ky. 
Carl A. Grote, Huntsville, Ala. 


Ralph Hill Chaney, Augusta, Ga. 


Eugene G. Peek, Ocala 

E. Sterling Nichol, Miami 

Ezda M. Deviney, Ph.D., Tallahassee 
W. P. Wood, D.D.S., Tampa 

Lauren M. Sompayrac, Jacksonville 
Wm. E. Van Landingham, W. P. B. 
E. C. H. Pearson, W. P. Beach 
Mr. W. E. Arnold, Jacksonville 
Lloyd J. Netto, W. P. Beach 
|Frank D. Gray, Orlando 

|Turner Z. Cason, Jacksonville 





..| Leigh F. Robinson, Ft. Lauderdale 


|H. Mason Smith, Tampa 

Miss Elizabeth Reed. Jacksonville 
\William Y. Sayad, W. P. B. 

|V. M. Johnson, West Palm Beach 
|James R. Boulware, Jr., Lakeland 
|Mr. C. G. Hamilton, Pompano 
\Frank V. Chappell, Tampa 

|J. Maxey Dell, Jr., Gainesville 
|Mr. Lacy W. Thomas, Groveland 
Mr. Frank Groner, New Orleans 
Herbert Acuff, Knoxville, Tenn 


| ANNUAL MEETING 





Robert B. McIver, Jacksonville 
Council Chairman..... 

Irby H. Black, Live Oak 

Rabun H. Williams, Eustis 

John M. Butcher, Sarasota 
Russell B. Carson, Ft. Lauderdale 
Geo. F. Lull, Chicago 

Mr. C. P. Loranz, Birmingham 
Douglas L. Cannon, Montgomery 
Edgar D. Shanks, Atlanta 


M. Crego Smith, Clearwater 

R. D. Thompson, Orlando 

M. W. Emmel, D.V.M., Gainesville 
A. J. Fillastre, D.D.S., Lakeland 
Wesley W. Wilson, Tampa 
Lorenzo L. Parks, Jacksonville 





J. H. Mitchell, Jacksonville 
|H. D. Van Schaick, Miami 

| Chairman............. 
Herbert E. White, St. Augustine 


|William H. McCullagh, Jacksonville 
Mrs. Phyllis R. Leonard, St. Augustin 
Knauer, Jacksonville 


W. Jerome 
|Gretchen V. Squires, Pensacola 
Hugh A. Carithers, Jacksonville 
|Mr. R.Q. Richards, Ft. Myers 
Miss Elsie Hyatt, Jacksonville 
|John A. Beals, Jacksonville 
Mrs. May Pynchon, Jacksonville 


|Mr. Burton M. Battle, New Orleans 


'B. T. Beasley, Atlanta 


Mr. H. A. Schroder, Jacksonville 
Mr. H. A. Schroder, Jacksonville 


St. Augustine, Apr. 11-14, 1948 





Panama City, Oct. 27, 1947 
St. Augustine, Nov. 1, 1947 
| Lakeland, Oct. 29, 1947 
wea Pierce, Oct. 30, 1947 
| Baltimore, Nov. 24-26, 1947 
Birmingham 

Augusta, Ga., 1947 





| 

St. Augustine, 1948 

| St. Augustine, 1948 
‘een Nov. 1, 1947 
|St. Augustine, 1948 

St. Augustine, 1948 

Orlando, April, 1948 
|Orlando, April, 1948 

St. Augustine, 1948 
Jacksonville, Nov. 25-26, 1947 


Jacksonville 

St. Augustine, 1948 
Daytona Beach, Fall, 1947 
St. Augustine, 1948 

St. Augustine, 1948 

St. Augustine, 1948 


Tampa, Oct. 23-25, 1947 
St. Augustine, 1948 


Biloxi, Miss. 
‘Hollywood, Apr. 5-8, 1948 

















COMPONENT SOCIETIES BY MEDICAL DISTRICTS 
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SOCIETY 


PRESIDENT 





C. W. Shackelford, M.D. 
Box 62 
Panama City 


William C. 


SECRETARY 


MEETING 
DATE 


Total Paid 


| MEMBERS 





Roberts, M.D. 
348 Cove Blvd. 


Panama City 


100% 





Escambia 
*Santa Rosa 


>. G. Kennedy, M.D. 
816 N. Palatox St. 
Pensacola 





' ranklin-Gulf 


‘TY. Meriwether, M.D. 
Wewahitchka 





Jackson 
*(Calhoun 


Francis M. Watson, M.D. 
120 Deering Marianna 





Walton-Okaloosa 


Aithur (, Williams, M.D. 
Lakewood 





Washington-Holmes 


Columbia 
*Baker-Hamilton 


N. J. Dawkins, M.D. 


Vernon 


James F. Pitman, M.D. 
Blanche Hotel Annex 
Lake City 


N.S. Rubin, M.D. 
404 Blount Bldg. 
_Pensacola . 
J. R. Norton, M.D. 
Port St. Joe 


2nd Tuesday 
8:00 P.M. 





3rd Tuesday 


Odd Months 





C. A. Adams, Jr., M.D. 


Marianna 


3rd Thursday 
7:30 P.M. 





Ralph B. | Spires, M.D. 
DeFuniak Springs 


3rd Thursday 
8:00 P.M. 





B. W. Dalton, M. D. 
Chipley 


Thomas H. Bates, M.D. 
27 W. Madison St. 
Lake City 


Ist Monday ; 
7:30 P.M. 





l.eon-Gadsden- 
| iberty-Wakulla- 
Jefferson 


‘Ww. G. Miles, M. D. 
hattahoochee 





Madison-Suwannee 


Joshua M. Price, M.D. 


ive Oak 





Taylor 
* Dixte-Lafayette 





Ralph J. Green, M.D. 
Perry 





G. H. Garmany, M.D. 
Box 487 
_____ Tallahassee os 
Irby H. Black, M.D. 
918 W. Howard St. 
____ Live Oak _ ae 
Walter J. Baker, M.D. 
Foley 





et 
7:30 P.M. 


Last Friday 
8:00 P.M. 





COUNCILOR 


A-1-48 
Wm, C. Roberts, 
Panama City 


M.D 


A-2-49 
Irby II. Black, 
Live Oak 


M.D. 

















Alachua 
“Bradford, Gilchrist 
Union 


join tl. thomas, M.D. 
749 kk. Main St. No. 
Gainesville 


Stuart D. 
331 W. 


Scott, M.D. 
University Ave. 
Gainesville 


1 j 2nd. 





Duval 
"Clay 





Marion 
. Levy 


>. Laffitte, M.D. 
‘Medic al Arts Bldg. 
Jacksonville 4 


e. « Mendoza, M.D. 
430. W. Monroe St. 
Jacksonville 2 


W ednesua, 
7:30 P.M. 


Ist Tuesday 
8:15 F 





tlenry L. ttarrell, M.D. 
1206 E, 


Ocala 





Nassau 


D. G. 
*ernandina 


Ocklawaha Ave. 


llumphreys, M. D. 





Putnam 





St. Jolns 


Bi evard ‘ 


Gvover &,. Collins, M.D. 
502 Reid St. 
Palatka 





W. Potter, M.D. 
145 King St. 
St. Augustine 


Gerard E. 
Box 
Titusville 





Lake 
"Sumter 


Jon , McGuire, M.D. 
804 Montrose 
Clermont 


Christie, M.D. 


B. F. Drake, M.D. 
Professional Bldg. 
- Ocala 
John W. 
Fernandina 


McClane, M.D. 


3rd Wednesday 


12:30 P.M. 100% 





2nd Wednesday 
8:00 P.M. 





Claude M. Knight, M.D. 
7alatka 


2nd Tuesday 
6:00 P.M 





dS. K. Cataro, M.D. 
Exchange Bk. Bldg. 
St. Augustine 


£ K. Hicks, M.D. 
Melbourne 
“Matthew Arnow, M.D. 
Eustis 





Orange 
*Osceola 


W. G. Page, M.D. 
322 E. Central 
Orlando 


James G. Economon, M.D. 
108 E. Central 
Orlando 


3rd Tuesday 
8:30 P.M. 


2nd Tuesday 





~~ Ist Thursday 
12:30 P.M. 





3rd Wednesday 
8:00 P.M. 





Seminole 


Guy S. Selman, M.D. 
Sanford 


Frank L. Quillman, M.D 
Box 158 


Sanford 


2nd Tuesday 
5:30 P.M. 





Volusia 
“Flagler 


W. L. Jennings, M.D. 
111 Broadway 
Daytona Beach 


R. I . Miller, M.D. _ 
2581 S. Beach St. 
Daytona Beach 











Hillsborough 


Manatee 


Edward F. Shaver, M.D 


Theatre Bldg. 
Tampa 
Lowrie W. Blake, M.D. 
Box 318 
Bradenton 


jampa 








Vasco-Hernando- 
Citrus 


Jere W. 
Box 303 


Inverness 





Vinellas 


Sarasota 


DeSoto-Hardee- 
llighlands- 
Charlotte-Glades 


Tee 


*Collier, 


Hendry 





}. Braden Quicksall, 
526 13th Ave., N.E 
St. Petersburg 
Wilson, 
Orange 
Sarasota 





M.D. 
Ave. 


Keeves A. 
317 So 


Miles A. Collier, M.D. 


Wauchula 
A. I.. Girardin, Jr., 
212 Richards Bldg. 
Fort Mvers 


urkpatrick, M.D. 


M.D. 


“M.D. 


li. G. Cole, M.D. 
315 Wallace S. Bidg. 
7 ‘Tampa. 2 
Millard I’. Quiilian, 

Walcaid Building 


Bradenton 


W. Wardlaw joues, M.D. 
Rox 247 Dade City 
W. C. McConnell, M.D. 
313 First Federal Bide. 
St. Petersburg 4 
Henry). 
Terrill Apts. 
Sarasota 





“M.C. Kayton, M. 


Wauchula 
Curtis R House, M.D._ 


Rm. 2-3, Darling Bldg. 
Fort Mvers 





Polk 


Edgar Watson, M.D. 
Box 1021 


Lakeland 


. Bosworth, 
Box 1202 
Lakeland 


~~ Ist Tuesday 
8:00 P.M. 3 100% 


=p -|—— | John M. 


Vomacka, M. D. 


M.D. 








Palm Beach 


St. Lucie- 
Okeechobee-Indian 
Kiver-Martin 


Broward 


Derrick, M.D. 
Box 1164 


W. Palm Beach 


Coy. 


Clarholm, M.D. 
30x 672 


W. Ps 


Victor 





Erasmus B. Hardee, M.D. 


Vero 


Beach 


Curtis H. 
is SZ. 
Ft. Lauderdale 





Dade 


Monroe 





Warren W. 
134 Alhambra Circle 
C oral Gables J 
Jat ames B. Part amore, 3. _D 
523 Whitehead St. 
Kev West 








*Supervise and aid until organized separately. 


Quillian, M.D. 





Adrian M. § 
Ft. Pierce 


Heath, M.D 


First National Bank Bldg. 


Hollywood 


Jack QO. ¢ leveland, 
147 Alcs Ave. 


—— M.D. 
Fleming St. 
Key We: est" 


M.D. 








2nd Tuesday 
7:30 P.M. 


Rabun H. 





B-3-48 
Vernon A. 
Lockwood, M.D. 
St. Augustine 


B-4-49 
Williams, M. 
Eustis 








3rd Tuesday _ 
7:00 P.M 100% 
“2nd Thursday — 
7:00 P.M 


“Ist and 3rd 
Thursdays 
6:30 P. M. 


2nd Tuesday 


8:30 P.M. 


2nd Tuesday 
8:00 P.M. 


100% 





~ 3rd Tuesday 
oi40 


7:30 


“2nd Wednesday 
1:00 P.M. 





C-5-49 
Butcher, 
Sarasota 


James R 
Soulware, Jr., M.D. 
Lakeland 





3rd oate ay 
8:00 P.M. 





3rd Thursday 
8:00 P.M 


4th Tuesda 
8:00 PM. 





Ist Tuesday 
8:30 P.M. 





2nd Thursday 
8:00 P.M 





| D 
| Adrian M, 
| Ft. Pierce 


‘is 
-/ 
Sample, MJ 


D-8-49 
Russell B Carson, M. 
Ft. Lauderdale 


586 





Total 1751 





ME XXXIV 
t 


M.D. 


ustine 


49 
lliams, M) 
tis 





